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Editorial 





THE TENTH ANNIVERSARIES 


Ten years have elapsed since the founding of the World Health 
Organization and our own National Health Service. They have 

en ten years as eventful for the organisation and development of 
medicine as anyin history. Universally, to the very intimate practice 
of clinical medicine and the less personal practice of public health 
has been added medicine as a social science, and in all countries a 
ost of medico-social investigations is going on using a team of 
workers such as economists, sociologists, statisticians, anthrop- 
ologists, health educators and others who were unfamiliar in the 
medical setting a decade ago. These ten years have demonstrated 
that for most of the health problems of to-day—child health, 
nutrition, accident prevention, mental health, rehabilitation of the 
aged, handicapped and sick, and even the control of infectious 
disease through immunisation and hygienic practices—a passive 
public is poor economy. Only on the basis of enlightened and 
vigorous participation of the public can any of these problems be 
tackled effectively, if at all. 

This development has naturally turned people’s thoughts more 
and more to health education and put an increasing strain on the 
meagre resources of this youthful discipline. Pari passu with its 
growing recognition, health education itself has been undergoing 
a philosophical revolution. The health propaganda of yesteryear 
is giving way to the health education of to-day. More and more 
is it being recognised that exhortation and information are not 
enough. For members of the public to become active collaborators 
in raising the levels of health of the community their interests and 
aspirations must take a prime part in the planning of health projects. 
Where this has been sincerely attempted by those in authority the 
results have been rewarding. But the change of attitude required 
of the planners is a hard exercise in humility and is by no means 
universally accepted yet. There!are many ways in which authori- 
tarianism can express itself otherwise than by crude compulsion, 
and one of the greatest dangers in the emergence of the new 
techniques revealed by sociology and psychology is that the dictator 
of yesterday may become the manipulator of to-morrow. 














In Britain the growth of the new attitude to health work is being 
spread by a multiplicity of training courses of all kinds and the 
enthusiasm which they engender is perhaps one of the most 
significant factors in the post-war period. On a world scale W.H.O., 
through innumerable conferences, expert committees and consultant 
and fellowship programmes, has sown the seeds—and watered 
them—in many areas of public health endeavour. Its first 
conference on health education in London, in 1953, was a landmark 
demonstrating how far the new attitude was already accepted, and 
when this was followed up by the first expert committee at the end 
of that year a brief report was produced the philosophy of which 
would clearly have been quite impossible ten years earlier. Since 
these two international meetings a steady crescendo of interest has 
been experienced in the reorientation of national health programmes. 

On the non-governmental plane the C.C.H.E. has taken. a keen 
and increasing interest in the development of health education 
overseas, and has sponsored a scheme for associate membership 
of organisations abroad which appears to be a helpful rallying 
point. More recently the International Union for Health 
Education of the Public has been founded for the express purpose 
of fostering the movement on a world-wide scale. We welcome 
the publication of its new journal, Jnternational Journal of Health 
Education (the first issue is reviewed on page 48) ; the names and 
countries of the authors of its articles dramatically demonstrate 
how widespread is interest in the work. 

One can reasonably say that during this period, health education 
came of age in the U.S.A., U.S.S.R., Britain and some other 
countries. The problem now is the formation of a cadre of trained 
health educators capable of working as colle... «* of equal status 
with all other members of the health team. Thus puts the main 
accent for the next ten years on training. Student doctors and 
nurses will require health education in their basic professional 
education if they are to introduce it into their work and make use 
of health educators. Specialist health educators drawn from a 
wide variety of medical and social sciences will require post-graduate 
preparation for positions of responsibility if they are to work 
productively with doctors and nurses. 

In a period which has seen the launching of sputniks the 
appearance of this new health satellite may not seem so remarkable, 
but if it can continue to attract the high quality of personnel its 
tremendous responsibilities require, there is little doubt that it can 
help to bring about more fundamental changes in the human scene. 
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PROMISING FAMILIES 





By C. O. CARTER, B.A., B.M., M.R.C.P., 
General Secretary, The Eugenics Society. 





“* PROMISING families *’ may be defined as families in which the 
children have an exceptionally good chance of growing up into 
mentally stable, healthy and intelligent men and women. The 
idea of promising families has its origin in two rather new sciences, 
human genetics and child psychology. Genetics, particularly the 
study of identical twins, has shown how important in a child's 
development is the genetic constitution inherited from the parents. 
Identical twins who have the same genetic constitution resemble 
each other strongly in physique and intelligence, even when 
orphaned and brought up in different families. They resemble 
each other less in temperament and mental stability, and child 
psychology has shown that the most important influence in the 
development of these qualities in children is the home background 
in the first few years of life. 

New knowledge of this kind brings a responsibility to make use 
of what we know wisely, both as parents and members of the 
community, in the interests of the next generation of children. 
Anyone who spends much time with children and their parents 
knows that parents show a continuous variation in the qualities 
which decide whether they are successful or unsuccessful in rearing 
happy, healthy and stable children. At one extreme are parents 
who do not provide for their children the minimum standards of 
food, clothing and shelter. At this extreme, too, are parents who 
are cruel to their children either physically, or what is just as 
damaging, mentally. Some of these children are now taken from 
their parents into the care of the local authority. At the other 
extreme are parents who have exceptional talents for rearing 
children ; they may be outstandingly successful in spite of the 
handicaps of poverty and a poor education. Where these children 
are their own, they are helped by the fact that their children will 
usually inherit from them a good genetic constitution. But many 
are also successful, with respect to temperament and mental 
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stability, with adopted children or even a succession of foster 
children. Between these extremes are parents showing all degrees 
of gifts for parenthood. 

It is self-evidently desirable for the mental health of the next 
generation that most children should be brought up by parents who 
are well-endowed with gifts for child-rearing and that as few 
children as possible should grow up in homes of the opposite 
character. Also, from the genetic point of view, it is in the long 
run essential, to counteract the tendency for the average genetic 
constitution of a population to deteriorate from recurrent gene 
mutation, that those well endowed genetically should on the 
average have more children than those who are not so fortunate 
in their own inheritance and the inheritance they will transmit to 
their children. 

A century ago in this country, as still to-day in undeveloped 
parts of the world, there was a high rate of infant and childhood 
death among children born to parents without the talents for child- 
rearing. Even to-day in this country, though infant mortality has 
been greatly reduced over the past 100 years, there are stil] marked 
differences in relative infant mortality between different groups, 
due, it is thought, not so much to poverty as to the fact that certain 
parents are more responsive to and better able to assimilate health 
education than others. We all hope that their differential survival, 
however desirable in maintaining genetic standards, will disappear 
and be replaced by some process more humane. 

Just such a humane alternative has become available with the 
spread of the practice of planning one’s family size. On the whole 
people enjoy doing what they do well, and already it is possible to 
see a tendency for parenis who are good at bringing up children 
to have families larger than the average. On the other hand one 
still finds large families born to pazents who hate little gift for 
rearing children. To decrease average family size at the bottom 
end of the scale of parental ability is fairly straightforward. Few 
of these unsuccessful parents want the large families they often now 
have, and all that is needed is to help them to plan the size of their 
families. Very often such parents can manage one or two children 
more or less successfully, but when the family becomes larger than 
this, the mothers become disheartened, apathetic and incompetent. 
It must be realised that heip with family planning must be direct, 
for such parents wil] not find ways of planning their families them- 
selves, just as they find it difficult to respond to health education, or 
to attend maternity and child welfare clinics. A simple oral 
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contraceptive will be as much a boon to them as to people in 
undeveloped countries. 

The complementary process is perhaps less straightforward. 
This is to help parents at the other end of the scale, those with a 
special gift for rearing children, to have more children. Already 
these parents are effectively planning the size of their families, but 
all too often at the level of the two or three children, which is only 
just about sufficient to replace themselves. To discover how they 
need to be helped needs research : first to find how these parents 
may be picked out, then to discover if many of them would have 
liked larger families, and finally to discover the factors which 
prevented them from realising their wishes. In contrast to problem 
families, who are usually all too well known to the Police, the 
N.S.P.C.C. and the local health and education authorities, promising 
families, at any rate in towns, are not easily picked out. The 
Eugenics Society has recently sponsored two investigations through 
education authorities in which heads of schools were asked to 
nominate children who struck them as having exceptionally valuable 
qualities of character as well as good general ability. The replies 
given in questionnaires sent to the parents of these children, 
coupled with inquiries, with the parents’ permission, about other 
children in the family, indicated that this was a reliable method of 
ascertaining families which were promising as a whole. The 
parents’ replies indicated that about a third of them would have 
liked a larger family. In most families the deficit was one child, 
but in some two or three children. Their replies also indicated the 
reasons why their families were smaller than they would have 
liked. In a small proportion these were war-time separation, or 
infertility or reasons of health. But in the great majority the 
reasons were economic. This was confirined by the fact that 
parents wit! incomes of more than £2,000 a ycar, or *n Social Class I, 
had more children than the remainder and mostly as many children 
as they wanted. The policies suggested by parents as most likely 
to have removed the obstacles to their having larger families were 
again economic—-bigger income tax allowances for children, 
maintenance grants for children beyond the normai school-leaving 
age, the readier availability of suitable housing, and more home 
helps for mothers with several young children. 

These findings give some idea of what might be done to help the 
parents in promising families to have more children. Ideally 
perhaps such help should be selecti.e and only given to parents 
who had already shown their abilities as parents. by the quality of, 
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say, their first two children. It is, however, doubtful whether it 
would be politically practicable for any modern state, at the present 
time, to discriminate in this way between some parents and others, 
even if the families were not selected through the parents, but 
through the children. Such discrimination between children is 
of course already accepted in the granting of, for example, scholar- 
ships to the universities. But it will be perhaps a generation or so 
before any scheme of “family scholarships” would become 
acceptable to public opinion. Non-selective economic help along 
the lines indicated by the parents in the Eugenics Society 
questionnaire would, however, probably increase family size most 
among promising families. Rearing a large family will always 
make large demands on a mother’s energy and resources, and those 
who will have further children with economic help will be those 
who would like, and feel they can manage, further children provided 
that the chances of the children they already have are not too much 
prejudiced by economic difficulties. 

Selective “ family scholarships’ could be started by voluntary 
societies, disposing of their own funds and not of public money. 
These might take the form of a child allowance to the parents in 
promising families, selected fairly early in their married life, on 
the quality of their first two children at primary schools. The 
amount might be £100 per annum, or perhaps one tenth of the 
father’s income for each further child while this child was still 
dependent. While no voluntary society would have the resources 
to make many grants, useful experience would be gained in 
preparation for larger schemes, and the very fact that any grants 
were being made at all would make many parents think about 
the principles which ought to guide them in deciding the size of 
their families. The indirect effect of the suggestion implicit in a 
family scholarship scheme, that parents who like and are good at 
rearing children, should not be content with the now fashionable 
two or three child family, would be perhaps more useful than the 
direct effect of the scheme. It is worth note that some selective 
child allowances are already given, for example to the members 
of the staff of the universities and of the Medical and Agricultural 
Research Councils, and also in certain industrial firms. Here 
selection is by father’s occupation and will be less directly eugenic 
than selection by children, since no weight is given to the mother’s 
capability. But these child allowances will spread, they are the 
obvious corollary of “ equal pay ’’, and may pave the way for a 
national scheme of “ promising family ” allowances. 
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NOTES ON SMOKING AND 
LUNG CANCER 


By JOHN BURTON, B.A., M.R.C.S., D.P.H., 
Medical Director, Central Council for Health Education. 








THE decision of the Ministry of Health to accept the Medical 
Research Council’s findings as establishing a causal relationship 
between smoking and lung cancer is welcome. The issue being 
purely one of health education the Local Authorities have been 
recommended to take the necessary action, and the Centra! Council 
for Health Education has been mentioned as their agency. 

The following notes have been prepared from the best available 
evidence and the ethical considerations have been raised in relation 
to the planning and execution of an educational project. 

1. Facts about lung cancer 


2. Criticism of the facts 

3. Other factors involved for which there is some evidence 
4. Facts about smoking 

5. Reasons for and attitudes to smoking 

6. Giving up smoking 

7. Policy on presentation of the case against smoking 

8. Aims and methods of presenting the facts 

9. The questions people ask 


1. FACTS ABOUT LUNC CANCER 


Its Incidence in Britain 

A great increase in the incidence of lung cancer has taken place 
in the past 25 years’. In 1955 the incidence of lung cancer was 
double that for 1945 (388 deaths/million, 1955 : 188 deaths/million, 
1945). 

Among males | in 18 deaths are due to lung cancer. 


pt females | in 103 deaths are due to lung cancer. 

a non-smokers | in 300 deaths are due to lung cancer 
(estimate) 

ad heavy smokers | in 8 deaths are due to lung cancer. 


1956 mortality from lung cancer: 18,000. 
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Comment : The incidence does not yet appear to have reached 
its peak. The female incidence has shown a considerable rise at 
all ages from early middle life onwards during the last ten years. 
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Fic. 1.—Total deaths from tuberculosis—falling curve—plotted against total 
deaths from cancer of lung—rising curve—in England and Wales. 1940-54. 


Connection of smoking and lung cancer 

Retrospective studies. Smoking histories of patients with and 
without lung cancer have been compared. Nineteen inquiries of 
this kind have been published in the U.K., U.S.A., Finland, 
Germany, Holland, Norway and Switzerland. 

Findings : Among lung cancer patients there are more 
smokers than among other patients, and the 
mortality rises with the number of cigarettes 
smoked. 


Prospective studies. The smoking habits of a defined group are 
ascertained and their subsequent mortality studied. Two such 
studies are in progress : 

In the U.S.A., covering 190,000 men aged 50—69 years. 
In the U.K., covering 40,000 registered medical practitioners. 
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Both studies show that regarding lung cancer— 
1. There is a higher mortality among smokers. 
Mortality increases with the number of cigarettes smoked. 
Cigarette smokers have a higher mortality than pipe 
smokers. 
Mortality is lower among those who give up smoking. 
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Cigarette and tobacco consumption estimated for Gt. Britain and Ireland prior 
to 1922, for Gt. Britain and N. Ireland subsequently 


Fic. 2.—Consumption of tobacco and cigarettes 1900-1950 in England and 
Wales, plotted against annual death rate per million from cancer of the lung. 


Carcinoma of the lung does occur in non-smokers, but it is 
extremely rare. It is estimated that at most 15% of lung cancers 
are due to causes other than smoking. 

For a detailed statistical analysis see “* Contribution of cigarette 
smoking to respiratory disease’, by J. H. Edwards ®. 


2. CRITICISM OF THE FACTS 


The Tobacco Manufacturers’ Standing Committee make the 
following points : 
1. Groups tested are not truly representative of the population 
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as a whole. 

2. It is not proved that there is in cigarette smoke a cancer- 
producing substance in greater concentration than is found in 
polluted air of towns. 

3. Reliable results can be obtained only if completely random 
groups are studied. 

4. Evidence is needed that smokers and non-smokers or smokers 
of different classes are really equivalent in their heredity or in their 
inborn constitutions. 

5. There is a possibility that a pre-cancerous condition of the 
lung may induce a subconscious malaise or need for compensation. 

6. Every medical condition increases in frequency as soon as 
the attention of the medical profession is called to it. This increase 
is due to better diagnosis. 

7. Correlation does not mean causation (Fisher *). 

Others maintain that the state of fear and frantic alarm is more 
noxious than the effect of tobacco ; and that in an age so hazardous 
as the present, we must keep our sense of proportion about lung 
cancer. A Harley Street surgeon wrote that after fifty years’ 
practice, he believed that the health of his patients had benefited 
rather than deteriorated from smoking. 

Goodhart* finds worthy of consideration the argument that 
smoking does not in itself cause cancer but determines the site at 
which cancer will occur. (This view has been examined and 
rejected by Doll and Hill.) 

It is argued by smokers, some clinicians and tobacco companies 
that there is a threshold beyond which smoking becomes dangerous. 
Analysing this argument Edwards? finds no evidence to support 
it and concludes that in cancer and TB the mortality curves imply 
that the damage done per cigarette per day is at a maximum in the 
light smoker. In the case of bronchitis the evidence suggests a 
disproportionate risk to the heavy. smoker. 


3. OTHER FACTORS INVOLVED FOR WHICH 
THERE IS SOME EVIDENCE 


Atmospheric pollution 
Cancer of the lung is more common in towns than in the country, 
in both smokers and non-smokers®. Non-smokers in Liverpool 
show eight times the incidence of non-smokers in the country. 
** All cases” in London show twice the incidence of the country. 
Benzpyrene is present in the atmosphere of towns. An individual 
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breathes about 150-200 microgrammes per annum in town. This 
is as much as he is likely to get from smoking 40 cigarettes per day. 
There may be a difference in the activity of benzpyrene in the 
atmosphere and in cigarette smoke which may account for the 
differences in mortality from smoking and air pollution®. Other 
industrial carcinogens which may give rise to cancer of the lungs 
are arsenicals, chromium, nickel compounds, asbestos, isopropyl 
oil and tars’. 

Hueper® (Chicago) considers that these industrial carcinogens 
may play a big part in lung cancer causation and explain the male 
predominance. 

Other more remote possibilities are the use of insecticides on 
tobacco plants, fumes from matches, petrol exhausts, diesel fumes, 
petrol lighters, all burnt materials, fires, etc., dietetic deficiency due 
to feeding habits or soil deficiencies. 


4. FACTS ABOUT SMOKING 


Smoking was first witnessed by Luis de Torres and Rodrigo 
de Terez who landed on Cuba and reported to Columbus that they 
saw natives with smoke coming from their mouths. 

Smoking, which was widespread in the 17th century, nearly 
died out in the 18th and was replaced by snuff-taking. This in 
turn dwindled in the 19th century and was replaced by commer- 
cialised smoking. 

Tobacco smoke contains a recognised cancer-producing substance, 
benzpyrene. Smoking 40 cigarettes per day would result in an 
intake of 150-200 microgrammes of benzpyrene per year. 

In 1956 tobacco duties in the U.K. produced £668,000,000 
per year. 20 cigarettes per day cost £68 per year, and at the 
standard rate of income tax require earnings of approximately 
£100 per year to pay for them. 

In 1955 (U.K.)* 11,900,000 men over 16 smoked 15.3 cigarettes 
per day. 6,300,000 women over 16 smoked 8.1 cigarettes per day. 

In 1954, 87.3% of doctors (male) smoked, and 20.0% consumed 
more than 25 per day. 

Cost of tobacco purchased abroad: approx. £150,000,000. 
Annual expenditure on advertising tobacco and smokers’ 
requisitest : 1955—£1,891,191 

1956—£2,303,174. 


* Figures obtained from the Hulton Readership Survey. 
Tt Figures supplied by World's Press News. 
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and over, in Great Britain, 1900-45. 





Age at which smoking starts 
Age range 13.6—14.5. Not smoking 75°; of boys. 


97° of girls. 
Age range 14.6—15.5. Not smoking 53% of boys. 
82% of girls. 


Many witnesses admit to starting smoking at 5 or 6 years, then 


having a latent period until 12—14 and starting again. 


Pharmacological effects of smoking 

Nicotine produces stimulation followed by depression of the 
central and autonomic nervous systems, resulting in vaso- 
constriction which includes the coronary vessels*. This may 
account for dizziness, nausea, cold sweats, pallor, etc., experienced 
by novices. Local irritation by tobacco smoke may lead to 
pharyngitis, tracheitis, bronchitis, gastritis. Vital capacity and 
chest expansion are reduced. 

These effects vary in different individuals. Many smokers state 
that smoking steadies their “ nerves ’’, enables them to concentrate, 
increases their endurance, cuts down appetite, and some go as far 
as to say that its narcotic properties are preventives for anxiety 
States. These impressions may be due to the depressart effect on 
the higher centres of the brain. 
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Smoking and sickness 
Death rates from all causes are 68% higher in smokers than in 
non-smokers'®. Rates rise with the number of cigarettes smoked. 
Taking death rates among non-smokers as 100, death rates among 
smokers (U.S.A.) were : 
All Coronary Lung 
causes disease cancer 
Up to 10 cigarettes/day .. 134 129 1,500 
10—20 - a 189) 
20—40 yoy truncal 215 | b g4 
40+ te - 223 241 6,400 
Cancer in sites other than in the lung was also increased : 
Pancreas death rates increased 50% 
Stomach ,, %» ” 61% 
Prostate - o ” 15% 
Bladder - o 117% 
Liver and 


Gall-bladder ° % ” 352% 
No relation was found between smoking and leukemia or 
cancer of the brain, colon, or rectum, or between smoking and 


suicide and accidents. Peptic ulcers (gastric and duodenal) were 
greatly increased ; cirrhosis of liver by 93%. 
Bronchitis in the U.K. shows the highest morbidity and mortality 
of any country keeping statistics : 
Annual deaths : 30,000 
Days of incapacity : Men 20.4 million 
Women 6.2 __,, 
Bronchitis is aggravated by smoking and by atmospheric pollution. 
Regarding chronic bronchitis, Edwards? states “ the data are less 
extensive [than in cancer and TB], but they suggest that most 
cases would not occur in the absence of smoking.” Regarding 
an association between smoking and tuberculosis, Lowe! produces 
evidence that smoking may be an important cause of the breakdown 
of healed or quiescent tuberculosis in adults, and may account 
for the excess male mortality in middle and late life. 


5. REASONS FOR AND ATTITUDES TO SMOKING 


Various reasons are given by smokers which fall under the 
following headings: response to vague need for comfort or 
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satisfaction, social motives of conformity and _ conviviality, 
assertion of grown-up status, breaking away from parental super- 
vision, something to do with one’s hands. Smoking is claimed to 
be more needed in periods of life when stress or boredom is great— 
war, anxiety, and when the people one happens to live with are 
smokers. Advertising of the many types of supposed satisfaction | 
make people wish to smoke. Chris Chataway says he smoked all 
the time in training and it made no difference. Smoking appears 
to young people the “normal” for adult behaviour. Not to 
smoke often puts a young person in an awkward or conspicuous 
minority. Smoking provides an excuse for stopping when working 
on a monotonous job. An important difficulty in giving up is 
when one has to give embarrassing explanations or admit that 
one is hard up. 

Lord Adrian says that he smokes a pipe and does not intend to 
give up, but that the Medical Research Council is right in warning 
us. 


6. GIVING UP SMOKING 


When smoking has been given up for a year or more, mortality 
prospects begin to improve. 

After ten years the death rates of light ex-smokers return to 
those of non-smokers, and the death rates of heavy ex-smokers 
become only 50% higher than those of non-smokers. 

No information is available on any long-term ill effects of giving 
up smoking. 

On how to give up smoking, there have been endless ingenious 
recommendations, none of which are specific, but many of which 
appear to have proved effective for their inventors. They range 
from hypnosis to bouts of over-smoking and abstinence ; from 
the taking of iron pills to elaborate deceptions with false cigarettes ; 
from the injection of nicotine to shunning one’s heavy smoking 
wife ; from smoking in the dark to counting how much one has 
saved ; from giving up in order to be an example to someone else, 
to indulging in some substitute activity such as chewing gum. 
Most people will agree that confirmed smokers find greater difficulty 
in cutting down than in giving up, and that it is difficult to do it 
alone. Many people, however, give up for logical reasons such as 
disgust at the sight of a chronic bronchitic continuing to smoke, 
the expense, or “ doctor’s orders.” 

Probably the best way to give up smoking is just to give it up 
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and announce the fact to friends. This involves the individual's 
self-respect. If it can be done with a friend or as a member of a 
group, this will give support. If the smoker can identify the 
stimuli which make him want to smoke, such as meeting new people, 
interviewing, working, not working, social occasions, telephone 
calls, seeing others smoke, etc., he can choose a time to give it up 
when these stimuli are absent. Alternatively, he can choose a 
time when he can engage in pursuits in which he does not like 
smoking, such as games, gardening, theatres, bathing, etc., or 
when he has a cold or other sickness. 

Giving up smoking involves detoxification and reconditioning 
of reflexes. Both processes are liable to cause uneasiness or 
anxiety for a time, but this should not last for more than three 
weeks, after which the constant or frequent desire for smoking 
changes to a vague nostalgia and finally peters out. It is wise for 
smokers who have once given up never to smoke again. However, 
some recommend that if the abstainer lapses it is better to indulge 
in a brief bout of excess before recommencing abstinence. 

Fear of cancer is not necessarily an effective motive and may 
cause excessive anxiety in already anxious people. Praise from 
others for the achievement increases resolution and may make the 
self-denial seem worthwhile. 

It requires will power to use will power, and until the desire to 
smoke has abated, others should give every support to the person 
who is trying to abstain. 

Further research is required to determine (1) effective ways of 
giving up smoking, and (2) the results of giving up smoking on the 
mental and physical health of addicts. 


7. POLICY ON PRESENTATION OF THE 
CASE AGAINST SMOKING 


Certain facts have been presented by the Medical Research 
Council and others which clearly indicate that smoking involves 
serious hazards to health and life. The principal hazards are 
lung cancer, tuberculosis, and chronic bronchitis. Health 
authorities, health educators and members of the medical or nursing 
professions have; however, a clear duty to make this information 
available to people in the most thorough and effective way possible. 
This means— 

Quantitatively ; the means of information must be sufficient 
to reach the people. 
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Qualitatively: the information must be such that laymen 
can understand it. Opportunity must exist 
for them to discuss the information with a 
qualified person. 

Smoking is largely a personal habit and its hazards and 
satisfactions are individual. Smoking by one individual, though 
possibly disagreeable to others, has not been shown to carry any 
risk for others who are non-smokers. There is therefore little, if 
any, justification on epidemiological grounds, for exerting undue 
pressure on smokers to give up the habit for the protection of the 
community. Alarmist approaches or other forms of psychological 
warfare are likely to be ‘ineffective or actually to boomerang on 
their users. The facts against smoking are sufficiently strong by 
themselves, but it must be remembered that the factors in favour 
of smoking have been insufficiently studied. It can be argued that 
there are certain individuals in whom the risk of cancer would be a 
cheap price to pay for 30—40 years of satisfaction or peace of mind. 
We need to know more about the psychological effects of giving 
it up on people for whom it is clearly a “* comforter.” 

The respects in which smoking has social implications are :— 

(1) Smoking on the part of adults, and particularly by members 
of the medical and nursing professions, is an example to 
adults in general and to youth. One might say that 
smoking is the best advertisement for smoking. 

(2) The investigation and treatment of lung cancer is very 
expensive and ineffective, and a substantial charge on the 
rest of the community. 

Doctors, nurses and health educators are in a special position, 
for their smoking will be taken by others as a statement of their 
expert belief, rather than evidence of their state of addiction, and 
therefore has special social repercussions. 

Parents smoking may or may not be an example to children, 
depending on their age. Research is required to find out whether 
in fact adolescents react against such parental habits or follow 
them. 

In dealing with any aspect of cancer care must be exercised not 
to aim positively at increasing alarm, for cancer already produces a 
degree of anxiety among many people which itself is unhealthy and 
distressing and leads to rationalisation, concealment and other 
results undesirable from the point of view of early treatment. 
Though the recounting of facts such as those concerning smoking 
and cancer is bound to alarm some people, the withholding of the 
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information would be more harmful and impossible to defend 
ethically. 

The health educator must tread with care. There is the 
temptation, when habits that give pleasure ‘are being discussed, 
for passions of a puritanical sort to lead to gross over-statements, 
to nagging, bullying and the unscrupulous use of psychological 
devices for making people feel guilty about what they enjoy. 


8. AIMS AND METHODS OF PRESENTING THE FACTS 


Phase 1.—The following are reasonable and ethical aims of any 
health education programme concerning smoking anc lung cancer : 
To prevent young people acquiring the habit of smoking. 

To encourage unaddicted smokers to give up altogether. 

To give maximum moral support to those endeavouring to 
abstain. 

To counteract propaganda in favour of smoking. 

The main elements to convey in the first place are the four facts 
that : 

Those who smoke run a greater risk of lung cancer than those 
who do not. 

Cigarette smoking carries a greater risk than pipes or cigars. 

The risk increases with the numbers smoked. 

Giving up smoking reduces the risk. 

The most effective means of conveying information is most 
likely by conversation between friends and neighbours. Health 
workers of all kinds will be looked to by the public as able to give 
expert opinions and will inevitably be the most important means 
of “seeding” the information and answering the inevitable 
questions, “ What do you really think, doctor?” and “ Do you 
believe the story, nurse, or are they just trying to frighten us 
again ?”’ Health workers will therefore need to make up their 
own minds on the issue, consider fully their health education 
responsibility in this matter, and be prepared to answer objectively 
the questions, rationalisations and cris de coeur of the public. 
Health workers will be asked to address meetings of clubs and 
societies and meetings of teachers, etc. These are of the greatest 
value in “ seeding” the information and providing an opportunity 
for discussion. 

The factual message can aiso be conveyed by posters and 
leaficts. Posters should appear authoritative and factual. To 
achieve a complete coverage of the population large numbers 
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must be used. Within the local authorities’ jurisdiction are many 
unused poster sites on municipal buildings, on building sites and 
municipal transport of all kinds. The use of one or two 
** 16-sheet ”’ posters in strategic positions should give prestige equal 
to that of the tobacco manufacturers. Leaflets can be distributed 
house to house by voluntary agencies or by contract or by post. 
For schools the leaflet What—No Smoking'* has proved popular. 
All these leaflets and posters require distribution on a scale which 
ensures that every family and individual has an opportunity to see 
the message. 

Arrangements are required to enable people to hear discussion 
on the matter. This can best be achieved by a panel discussion 
of well known local people at a public meeting, and by offering 
speakers to local organisations such as Trade Union branches, 
Women’s Guilds, and youth clubs. Small discussion groups may 
be of greater value when people have a serious wish to give up and 
desire the support of others in doing so. 

Phase 2.—The second phase can concentrate on. combatting 
smoking per se. This involves debunking the smoking mythology : 

It is grown up to smoke. 

All famous people—athletes, television stars, and so on— 
smoke. 

It is very difficult to give up. 

After a certain age there is no point in abstaining. 

Positively the ideas to foster are : 

You feel better when you don’t smoke. 

You save money (£50—£100 a year). 

You can clear up or improve various ailments—smoker’s 
cough, palpitations, bronchitis, indigestion. 

Your breath and clothes do not smell so offensive. 

It is strong-willed to give up and the best people can master it. 

It is no longer fashionable to smoke. 

Any attempt to build up a fashion and a group solidarity among 
non-smokers should be encouraged by providing them with 
adequate accommodation and privileges. 

By fostering no smoking on official occasions, in cinemas, 
theatres, buses, trains, etc., an atmosphere can soon be created in 
which people feel more comfortable if they are not smoking. 

How can the message be carried into the schools ? Much more 
needs to be known about the smoking habits of school children 
and the real motivation for smoking. “ No smoking” can be 
associated with sportmanship and economics. Prohibition of 
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smoking by the young has proved relatively ineffective, and in 
fact may have increased interest in smoking and resolution to 
smoke as soon as the prohibition is lifted. Prohibition reinforces 
the idea that it is an adult privilege and that smoking is symbolical 
of being grown up. 

The example of teachers will obviously count for much at school, 
but the greatest pressure socially is brought to bear on the child 
when he leaves school and goes to work, or joins the services. In 
the first case he is earning and can afford the luxury which makes 
him feel “one of the boys.” In the latter case he may get 
cigarettes at reduced prices, and is subjected to long periods of 
boredom. 


9. THE QUESTIONS PEOPLE ASK 


Question: Will cutting down help or has damage already been 
done irretrievably by smoking ? 

Answer: It will reduce the risk of cancer and bronchitis. 

Question : Shall I give up cigarettes but carry on with a pipe or 
cigars ? 

Answer: Pipes appear to carry much less risk, but the difficulty 
is to obtain a population of pure pipe-smokers for 
Statistical purposes. Cigars most likely carry less risk. 

Question: Do filter tips help ? 

Answer: Very little is known definitely. Probably not. 

Question : Does a cigarette-holder help ? 

Answer: Most likely not. 

Question ; Is the rise in cancer mortality due to better diagnosis ? 

Answer: Partly—certainly not wholly. 

Question : Is it due to the increasing number of old people ? 

Answer: No—the lung cancer death rate has increased in all 
ages, particularly from early middle life. 

Question : Is it due to occupational hazards ? 

Answer: No. It is spread amongst all groups of the population. 

Question ; Is incidence of lung cancer among all groups lower 
in the country than in the town ? 

Answer: Yes. It is twice as great in London as in the country. 

Question ; Is a smoker less liable to lung cancer in the country 
than in the town ? 

Answer: Perhaps. 

Question; Does pollution of the atmosphere have anything to 
do with lung cancer ? 


19 








Answer: It seems so. Non-smokers in Liverpool get lung 
cancer eight times as frequently as non-smokers in the 
country. On the other hand, people like policemen, or 
garage hands, who are more exposed to town pollution 
than others, do not appear to get cancer more frequently 
than ordinary’ citizens. Therefore atmospheric 
pollution seems to play a minor but definite part. 

Question : Why do people smoke at all ? 

Answer: Usually in three stages : (1) As a response to certain 
needs—social motives of conformity, assertion of 
grown-up status, breaking away from _ parental 
supervision, something to do with one’s hands. (2) It 
becomes associated with a feeling of relaxation and 
nervousness. (3) It becomes a habit, and finally 
becomes an addiction. 

Question : Does it matter at what age people begin to smoke ? 

Answer: The younger people start the greater the risk. 

Question : Does the type of tobacco—Virginian, Turkish, etc.— 
make any difference ? 

Answer: No. 

Question : Are there any other possible causes such as insecticides 
on growing tobacco, cigarette paper, fumes from 
matches, petrol-lighters, etc. ? 

Answer:  Insecticides—arsenical ones are no longer used. 
Matches—no direct investigations have been done. 
Petrol lighters—no evidence of any association. 
Paper—benzpyrene, the cancer-producing substance, 

is present in the smoke from the paper as well 
as the tobacco, but the quantity is small. 

Question ; In smokers is it just that they get their cancer in the 
lung instead of somewhere else ? 

Answer: No—the total incidence of cancer amongst smokers is 
greater than among non-smokers. 

Question : Is one more liable to cancer if one inhales ? 

dnswer : There is no evidence that it makes any difference. 
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F. 3 Smokirg and Health 6d. each nett 
F, 4 To All Smokers 6d. each nett 
Posters (30" x 20”) 

DC. 48 Smoking and Health 9d. each nett 
DC. 49 To All Smokers 9d. each nett 
DC. 53 Cancer (cigarette) Is. 3d. each nett 
Card. Cancer (same design as DC. 53) 3s. 9d. per 100 


Make-it-yourself Display 
What do you really think about smoking ? 21s. (subscribers 
18s. 6d.) packing 
and carriage 


extra 

Flannelgraph 

Smoking and Lung Cancer (black & white only) 5s. each nett 
Leaflets 
W. 2 What—No Smoking! 2s. 6d. per dozen 
L. 76 What do you reaily think about smoking ? Is. 9d. per dozen 
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L. 65 Cancer can be treated 9d. per dozen 
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Health Education, Tavistock House, Tavistock Square, London, W.C.1. 
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EXHIBITIONITIS 





By ALICE BUXTON. 





Tuis is not a thesis on whether or not an exhibition is effective 
in getting a message across. It is a simple analysis of what the 
mere act of putting one together does to the people who get involved 
in it. 

There are two things that set you back when you start planning 
any sort of exhibition. The first is that everyone looks at you in a 
startled way and acts as though you had gone slightly mental ; 
the other is that no matter how many pairs of feet you seem to have 
falling over each other at the start you always end up with shortage 
of hands, which should, after all, correspond to the feet when 
anything really wants doing. 

The first thing you do with an exhibition is put it on paper— 
or so you think. At least you cover sheets and sheets of paper, 
and down to the last pin and tack from the first plan of your site 
you think you have made yourself clear to the dimmest moron— 
but you haven’t. Your pet assistant whom you rely on always 
to know what your right and left hands are doing respectively, 
lets you down. She looks at you as though she did not know 
whether to call a policeman or a doctor. She sighs—that sigh 
does something to you. The fine flower of your inspiration dies 
with a sort of sad wilting flop. You rally the remnants of your 
patience and start again, saying bravely, you have the whole thing 
in your head and you know exactly what you are doing ; everybody 
looks doubtful and your plans on paper look more like the 
meanderings of a drunken insect than ever. 

When you have steered everybody through the paper stage and 
have grown accustomed to the feeling that nobody believes a word 
you say, you start on lists of objects which have to stand up, lie 
down, and be attached to other objects. You buy material on a 
given colour scheme and you end up on “ the day ” with too much 
of the wrong length or shape and too little of the right. 

Having got your background material out, your sections arranged 
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for and booked, your measurements on the paper, everyone comes 
1 and points out that nothing will fit. The office in the meantime 
egins to look like a junk house, and nobody can find a square 
inch to put anything down on. Bundles of material have to be 
cut in sections and nobody under seven feet high with an arm span 
less than twenty-five feet can handle the job, because there is 
nowhere on the floor to lay things out. At this point most of your 
helpers acquire an ailment. Someone has damaged a thumb with 
ahammer. Someone else has sprained something, and everybody’s 
hands have unaccountably become so weak, that they can’t tie a 
piece of string. 

The theory at this stage is that the exhibition material is assembled 
and packed in its numbered sections. Our efficiency expert has 
done neat stencilled labels with numbers on which have got packed 
inside the third parcel, so nobody can find them. 

The smaller and frailer bits of the exhibition now have to be 
packed in the car and everyone thinks they do this better than 
anyone else. Tempers are a bit short at this stage. A few bright 
spirits insist that you can’t have got it al! in—something is left out, 
and where is the hammer ? The hammer now becomes an issue— 
a bone of contention and an evil spirit which casts a blight on 
everything because it is never where it should be. 

Starting on the erection of the exhibition is a grim and silent 
ceremony. Everyone suddenly becomes busy in a different corner 
of the hall, and acts as though he or she had never been introduced 
to the other people working on the job. This goes on for some 
ume. 

After a few hours the first blood is drawn by the hammer, a 
nail, a splinter or something. At this stage there is a more active 
personal resentment noticeable among the helpers. No one says 
a thing, but everyone looks a lot. No criticism is offered, but a 
lot is indicated. And one helper says that she might just as well 
not be there because there does not seem to be anything to do. 
There are two copies of the plans and designs of stands and instead 
of everyone taking one or ‘wo sections they are all kept in a bunch 
and covered over with all sorts of things so we have to break off 
for a hunt. Human endurance goes only just so far, and with a 
startling suddenness the whole thing stops and everyone discovers 
it’s not as bad as they thought and it actually does seem to hold 
together. At this stage there is a sickening thud and something 
falls over. While it is put up we all look in a hopeless sort of way 
at the mound of packing on the floor and wonder where we can 
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put it, because we shall undoubtedly have to take the whole thing 
to pieces and pack up in several days’ time. 

Of course, the opening ceremony is going on when the electrician 
is finally finishing up, and again something comes slightly unstuck, 
but amazingly the whole thing looks quite bright. We all feel 
years older, and although we brought it off this time, we shall 
have just the same disirust of each other next time. The first 
visitors come in and start round our carefully related theme from 
the wrong end. They stand in rapt attention over one thing, and 
pass briskly by without looking at what we considered our best 
effort. One or two ask questions which appear entirely unrelated 
to anything the exhibition is trying to show—so apart from learning 
how to avoid sore thumbs we don’t learn much, and we wonder 
why we do it. 


Take BEMAX stabilized 
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y every day 
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TRAINING FOR 
PREVENTIVE MENTAL 
HEALTH WORK* 





By A. J. DALZELL-WARD, M.R.C.S., L.R.C.P., D.P.H., 
Deputy Medical Director, Central Council for Health Education. 





THE idea that personnel in the public health services should be 
concerned with mental health is now well accepted. This subject 
has been dealt with in detail by the Expert Committee on Mental 
Health of the World Health Organisation in 1951?, and in 1955 at 
the Amsterdam Seminar on Mental Health? *. In Britain interest 
was stimulated in 1952 by the Central Health Services Advisory 
Council, which accepted a report from its Mental Health Sub- 
Committee that mental health should be included in the activities 
of the infant welfare centre. This view was endorsed by the 
Maternal and Child Welfare Group of the Society of Medical 
Officers of Health. 

Several British workers have suggested preventive measures 
based upon public education in simple psychodynamics, notably 
Maddison*, Ferguson Rodger® and Irvine*®. Ferguson Rodger 
claims that neurotic illness should be regarded as a disorder of 
human relationships and that prevention should include the 
diffusion of “* social skills ’’ throughout the community, cultivation 
of the capacity for co-operation and harmonious relationships with 
others. 

In the meantime staff training schemes have been started by 
the L.C.C. and the Ipswich County Borough. These schemes 
involve a close relationship with the Child Guidance Service and 


* Based on a paper read at the Conference on Mental Health convened by 
C.C.H.E., January 1956. Revised, January 1958. 
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make use of the case conference approach. Also during the last 
four years the Central Council for Health Education has been 
conducting courses in Human Relations which aim rather at the 
principles elaborated by Ferguson Rodger. In planning these 
courses, the recommendations of the W.H.O. Expert Committee 
on Mental Health were also considered. These recommendations 
were set out in the Technical Report No. 31! and are as follows : 

1. Emphasis on the normal. 

2. Understanding of dynamic emotional forces which 

activate interpersonal reiationships. 


3. Role of anxiety in mobilisation of emotional energy. 
4. Mechanisms for handling anxiety. 

5. Dynamics of the interview. 

6. Importance of relationship between health worker and 


patient. 

The first period was highly experimental and several seminars 
were held in various regions of the country in which we had the 
assistance of a number of psychiatrists who were interested in the 
application of preventive psychiatry in the existing public health 
service. 

After this experience it was found possible to design a short 
two-day course which could be fitted with the regular programme 
of in-service training courses. The method of presentation has 
teen changed considerably in the light of experience, but despite 
this the course retains the following characteristics with which it was 
originally planned : 

1. The group is “ multiprofessional "—it includes medical 

officers, public health nursing staff, public health inspectors, 

psychiatric social workers, duly authorised officers and 
administrative staff. On some occasions members of the 
child guidance staff have also attended. 

2. The approach is through “human relations”. This is 
not specifically psychiatric and no psychiatrist takes part 
in the lecturing or tutoring. 

3. Emphasis is laid on interpersonal relationships as well 
as the importance of the emotional development of the child. 
4. A large part of the course is devoted to student participation. 
Students are expected to make use of their own personal 
experiences and to apply theoretical concepts to their own 
problems. 

5. A plenary session makes possible a critical appraisal of 
the work done. 
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Content of the Course. 

The basis of study is a concept of personality as a constellation 
of seven capacities which enable us to make a positive contribution 
to the lives of others. The seven capacities are : 

1. To live and work without the handicap of inner emotional 


tension 
2. To tolerate anxiety without breaking down 
3. To enjoy human relationships 

4. To see people and events as they really are 


5. To live and work with other people without making them 
break down 


6. To tolerate criticism 
7. To co-operate with an acceptable group. 

The personality is treated as something dynamic—like the heart 
(this concept has been dealt with by the author elsewhere ’?)—and we 
Should be able to interpret behaviour as a function of personality. 
Human beings of all ages have certain basic emotional needs which 
enable the personality to function satisfactorily. Infancy is a most 
important period of growth of personality, which depends upon the 
satisfaction of the infant in respect of these needs. A personality 
which possesses all these capacities—or some measure of them—is 
described as a secure personality ; defect of capacity produces 
insecurity. 

The nature of anxiety is explained. This is derived from the 
primary instinct of fear and is the normal force evoked by pain or 
“unpleasure”’. It is logical to prefer pleasure to “ unpleasure ” 
so that one escapes, avoids or fights back at unpleasure or tries to 
destroy the things which interfere with the pursuit of pleasure*. 
Normal anxiety is turned into constructive channels by the secure 
person, just as anxiety that the child may be burnt causes a parent to 
buy a fireguard. Pathological anxiety arises as a result of inability 
to handle normal anxiety. This produces behaviour patterns which 
are “ logical ’ although not normal. The logic of human behaviour 
can be understood by a study of human motivation. 

When we are considering mental health we are studying feelings. 
A pinprick causes pain—but so does rejection, ridicule, failure 
to award credit where due, and uncertainty as to personal status 
and security. Emotional pain of this kind provokes behaviour 
which may be aggressive, regressive or manifested by symptoms of 
physical illness. This behaviour is illness and the cause is failure 
to effect satisfactory personal relationships. We should aim at 

* “ Pleasure ” here has a wider connotation than in its customary use. 
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universal recognition of these problems as illness rather than moral 
lapses and scientific judgment should replace moral judgment. 
Originally some material on psychosomatic illness was included with 
the deliberate intention of disturbing well entrenched intellectual 
attitudes. Recently, however, this has been dropped as it was 
felt that it was not immediately relevant and the time spent could be 
used to better advantage. 


Method of Conducting the Course 

Experience has shown that this subject does not lend itself to 
formal didactic presentation. Students to whom the subject appeals 
listen eagerly, write notes and tend to accept everything uncritically. 
Others build up a strong resistance, and in neither case have the 
students achieved identification of their own lives with the general 
principles outlined by the lecturer. This is hardly surprising, since 
we are dealing with feelings which have to be experienced to some 
degree if they are to be understood. 

We have gradually arrived at a formula which translates our 
theoretical concepts into real life—and a life which can be 
temporarily shared by our students. 

Up until twelve months ago the course was a balanced mixture of 
didactic teaching and participation. The first day was devoted to a 
formal presentation of the psychodynamic theory mentioned above, 
using visual aids. Simple flannelgraph patterns are valuable for 
illustration of abstract concepts in geometric terms, and in addition 
a film was used—Men at Work®. This film is a brilliant demon- 
stration of the insecure personality and its breakdown under stress. 
However, the industrial scene is not familiar to our students and, 
as will be mentioned later, this film has been replaced by two others. 

The afternoon of the first day was devoted to a lecture/ 
demonstration on the use of drama in health education. The model 
is the talkie-strip which has been widely developed in the field of 
health education by the C.C.H.E., but the psychodynamics of 
role-playing were also included. 

Before dispersal on the first day students were divided into mixed 
groups and the next day’s work was assigned. Each group was 
asked to choose a real incident which had arisen during the course of 
normal public health practice. The choice was made after 
discussion in which individual members put forward cases from 
their personal experience. The case must actually have occurred 
and it must involve a problem in human relationships. It was 
interesting to see that the human relations aspect of a problem had 
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seldom occurred to staff until this discussion. 

The member of the group whose case was chosen was asked to 
prepare a complete narrative which was then dramatised on the 
following day. The morning of the second day was spent in 
dramatising the scripts and playing them out, a few of the members 
of each group acting the roles assigned to them. After rehearsal to 
the group’s satisfaction, each script was recorded in private 
session. Each recording lasted about five minutes and represented 
the “ sound track ” which would accompany a talkie-strip. 

The final plenary session was conducted by playing over each 
script in turn, the tutor providing a critical analysis as an introduction 
to discussion. 

The present methods of conducting the course represent a radical 
change and a complete abandonment of the didactic approach. 
The aim is now to extract theoretical principles from discussion 
of events in real life. The film is the best medium for this purpose 
and now three films are used in the general presentation. These 
are The Feeling of Hostility®, Broken Appointment*® and Role 
Playing*?. 

After a brief explanation of the aims of the course, students are 
involved right at the beginning by showing them the film The 
Feeling of Hostility. This tells the life-story of a girl from the age 
of 4 up to adult life, and how various experiences led to the 
establishment of definite personality patterns. After the showing, 
a small group of four students is invited to come out and analyse 
the personality defects of the young woman in the film and to 
discuss the way in which she handles them. This group makes use 
of visual aids to demonstrate the degree to which the seven basic 
components of person.'ity are present or absent. Discussion then 
ensues in which the whole group is involved, and the tutor makes his 
contribution by summarising the principal theoretical points of 
psychodynamics which emerge. 

In a similar way the film Broken Appointment is used to illustrate 
the motivations which may interfere with effective antenatal care. 
In this film a young health visitor is perplexed by the problem of an 
expectant mother who resists all attempts to offer her antenatal care. 
The real reason for this dawns on the health visitor during a 
discussion with her colleagues on this case. The importance of the 
husband’s attitudes and of the personal relationship between nurse 
and patient are well demonstrated in this film, which always 
produces the liveliest discussion. 

The film Role Playing is used to introduce the topic of psycho- 
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drama, and the group is immediately involved in role playing, 
theoretical considerations being left for the discussion which 
follows. 

The remainder of the course follows the lines already indicated, 
with the exception that at the plenary session students are asked to 
draft the fundamental questions which would be used to introduce 
discussion on their scripts. Since skill in leading discussion 
depends largely upon an ability to group the essentials of a situation, 
this exercise is of great importance. Emphasis is laid on the point 
that the recorded scripts are really instruments to stimulate 
discussion and that this is the practical use to which they can be put. 

Our impression is that this method has a therapeutic effect on the 
students and it is possible to observe how personal tensions and 
anxieties are released in discussion groups and role-playing sessions. 


Results 

On examining the material, in the form of scripts produced 
at the courses during the four years since January, 1954, it is 
obvious that it requires analysis in great detail. The scripts 
have all beén produced by field workers in the Public Health 
Service in various regions of England, Wales and Northern Ireland, 
and an analysis according to geographical region might show that 
menta! health problems tend to vary in character. Such variations 
would then require to be examined against sociological and 
historical characters—for example we have the impression that 
obsession with money causes overwork and neglect of wife and home 
in areas where severe economic depression is still only one 
generation away. 

Another valuable line of research would be an analysis of the 
psychodynamics of the breakdown in each situation to see if any 
common patterns could be observed. Such an analysis has been 
attempted as part of the training experience, but some time must 
elapse before we are ready to publish anything which would have 
practical value. 

In the meantime, a broad classification of 88 scripts 
has been made, according to the presenting problem as it faced 
the field worker. 

In no case was there any evidence of overt mental illness and it is 
characteristic that everyone in the immediate circles surrounding 
the families concerned had adopted a censorious or moral attitude 
to them. In every case there was a defect in family relationships 
which caused a failure to meet the presenting problem, and sub- 
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Presenting problem No. of cases 


Child care ne : : 20 
Marital relationships .. ¥ 15 
Financial anxieties ni ‘a 6 
Care of aged - 8 


Adolescent behaviour ; 10 
Child behaviour .. 4 
Care of mental defectives ; : 4 
Xenophobia (including colour bar) .. 6 
Public relations of Health Dept. 4 
Working environment 8 
Neighbourhood relations 3 


sequent breakdown. In the cases involving public relations and in a 
few of those concerned with the working environment, there was a 
recognition of the importance of interpersonal relationships in the 
Public Health Department itself. 


Evaluation of the course as a training procedure 
We have been impressed with the demands made for this course 
and the sincere expression of pleasure and gratitude by all those 
who have taken part in it. From this point of view the results may 
be summarised thus : 
1. The participants have been able to learn the basic principles 
of the subject and have been provided with a code which they can 
apply in their work. 
2. By case study they have been able to relate theoretical concepts 
to practical issues. 
3. Participation in group work and role playing has enabled 
staff to gain insight into their own attitudes and anxieties and 
methods of dealing with them. 
4. Intellectual horizons have been enlarged—many of these 
concepts are new to public health staff and in some cases disturbing. 
No claim is made that this work does more than make a scratch 
on the surface of unexplored ground ; it iscomplementary to other 
methods of staff training in mental health. The value of this 
particular method will depend upon the amount of follow-up which 
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can be carried out by the participants themselves. In this way the 
“ gradual diffusion”’ of this knowledge throughout society will 
occur. 

The author acknowledges with gratitude the help of Dr. W. Emrys Davies, 


formerly Education Officer, C.C.H.E., and of his successor, Mr. D. Lynton 
Porter, in connection with the techniques of psychodrama, role-playing and the 


recording of scripts. 
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CLEAN AIR 

The Solid Smokeless Fuels Federation booklet, Clean Air for You, 
is designed to help those who are responsible for the implementation 
of the Clean Air Act to create a demand from the public for clean 
air. It shows how the Act affects private dwellings and non- 
industrial users, and gives several examples, clearly illustrated, of 
modifications and replacements with a guide to their cost. Copies 
of the booklet are obtainable from Solid Smokeless Fuels 
Federation, 74 Grosvenor Street, London, W.1. 
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WHOSE RESPONSIBILITY ? 





By W. E. DUNCAN, Publications Officer, 
Central Council for Health Education. 





“ 


. . . « I think it is a striking thing that last year there were no 
deaths from burns or scalds in children in this area. From what 
I can discover in the literature, the average is about 25 per million 
population per year. That means that Luton district should have 
expected five examples of burns, and I feel that this [lack of 
accidents] may be due to the extraordinary hard work that has been 
put in by your Committee in Luton in spreading the gospel about 
the prevention of burns ..... from a verbatim report of an 
address given by Mr. L. W. Plewes, Consulting Orthopaedic 
Surgeon, Luton and Dunstable Hospital, at a Conference on Home 
Safety organised by the Luton Home Safety Committee on 
27th November, 1952. 

For many years the high incidence of home accidents has been 
recognised to be one of the major problems of modern life in this 
country, but so far the action resulting from this knowledge has 
failed to reduce the number of these tragedies. In view of the 
Ministry of Health’s recent circular to Local Authorities, expressing 
concern at the position and suggesting the work that can be done, 
a candid review of the position concerning the prevention of 
accidents in the home would appear to be timely. 

To all who have studied this problem the facts are clear enough. 
Every year in England and Wales there are over 6,000 deaths from 
home accidents, and although precise morbidity figures are not 
available, it is estimated that for every fatal accident, there are at 
least ten non-fatal ones sufficiently serious to require hospital 
treatment. 

A break-down of the mortality statistics for 1956 (England and 
Wales) into accident groups will help to give a clearer picture of 
the position. 
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Falls - .. 4,359 


Poisoning (including gas poisoning) .. 935 
Burns and scalds ot he ie 707 
Suffocation % ‘ tn ge 604 
Miscellaneous (including electrical 

accidents) i - 303 


Of the total of 6,908, no fewer than 5,039 occurred in the sixty-five 
and over age group, while 688 were to children under the age of five. 

In view of these figures, it is surprising that in the recent press 
release from the Ministry of Health the only type of accidents to 
be mentioned are burns and scalds. As the sixty-five-plus age 
group produces 3,989 fatal falls, the complete omission of any 
reference to falls appears to be somewhat unrealistic. It must 
be admitted that many falls by the aged are exceedingly difficult 
to prevent, but at the same time a great many preventive measures 
can be taken. More suitable housing could be provided ; more 
care could be exercised in maintenance of floor coverings and 
furniture, lighting, handrails, etc. ; a wiser choice of shoes could 
be made—to mention only a few points. What is probably most 
important of all, there could be a far wider awareness of the need 
for care, not only among the old people themselves, but among 
those who look after them. 

The action that has been taken in connection with the whole 
problem will repay consideration. A number of organisations 
have been working for years with enthusiasm and determination, 
but it is true to say that what success has been achieved in rousing 
public interest is remarkable in view of the extremely scanty 
financial support received from official sources. Home Safety 
Committees have been set up in some areas, but their number is 
negligible in comparison with Road Safety Committees, and of 
course this is largely due to lack of funds. In view of the cost to 
the nation in medical treatment, sick benefit and pensions, failure 
to invest in accident prevention becomes a striking example of the 
misspending of the meagre finances of the National Health Service. 

Some Medical Officers of Health consider the prevention of home 
accidents an integral part of the health education they carry out in 
their own areas ; they arrange Home Safety Weeks and maintain 
continuous education throughout the year. The Home Office 
Standing Inter-departmental Committee on Home Accidents gives 
valuable advice, investigates causes, considers safety devices, and 
in general assists whenever and wherever possible. The 
comparatively newly formed Parliamentary Home Safety Group 
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is no doubt urging the Government to take action in various 
directions. 

But the coverage provided by these various bodies remains 
woefully inadequate. Why has there been no National Home 
Safety Week on the lines of the Road Safety Week ? Why is there 
no national campaign, co-ordinating all efforts, so that every 
member of the public, as far as is humanly possible, can be made 
aware of the position? Given such national weeks and such 
continuous campaigns, all methods of education could be employed. 
Television and sound radio could be used far more widely than at 
present, the help of the press—both national and provincial— 
enlisted. There could be exhibitions of all types, both large and 
small, in halls or shop windows ; films and film-strips could be 
shown te parents and schools. There could be carefully planned 
poster displays, backed by the use of leaflets and bookmarks, and 
other publicity material. 

These publicity methods can go far. The final stage in alerting 
the public is usually the intimate personal meeting between the 
health worker and the parent or child. Charlotte Naish, speaking 
at the C.C.H.E. conference on children going into hospital, described 
how as a general practitioner she had started patients’ clubs at 
which health education was part of the programme. Prevention 
of accidents figured substantially and she was able to record that in 
five years no child in her practice was admitted to hospital for a 
burn or scald. 

The need for education in the schools should not be forgotten. 
If children were to be instructed in home safety as they are in road 
safety, we should be building for the future security of the whole 
population. 

The title of this short article posed a question—the answer must 
surely be that it is everyone’s responsibility. The Government (for 
financial support as well as for general encouragement), the doctor 
(both Medical Officers of Health and general practitioners), the 
health team, the voluntary worker, the mother and father, all have 
their part to play. It is surely not too much to say that in the 
prevention of home accidents, we are all our brother’s keeper. 
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PUBLICISING FLUORIDE 





By ANN ORBACH. 





GoING to the dentist has never been a popular pastime—even 
though anticipation is often the worst part of treatment. One 
would expect that a preventive measure as simple and painless as 
water fluoridation would have immediate popular appeal. Why, 
then, is it so much harder to sell than chlorophyl or GL 70 ? 

Unfortunately, in this modern age, a product does not sell on 
its merits alone. Vast sums of money and expertly planned 
advertising campaigns are necessary to launch commercial goods. 
On a national scale we rely on the services of the Central Office 
of Information and other government information departments— 
many of which have recently been reinforced—to sell British policy 
at home and abroad. 

Doubts, however, are more easily created than convictions, and, 
in the case of fluoridation, the opposition has been ready to do 
battle right from the start and the proponents have been too often 
thrown back on defensive tactics. 

As soon as the Government announced its intention of acting 
on the recommendations of the U.K. mission to America to start 
fluoridation demonstrations in selected areas, the British House- 
wives’ League mobilised its forces. In fact Mrs. Sykes, the vice- 
chairman, had got busy calling public meetings and writing letters 
to the press before the mission had even made its report. The 
approach was—to put it mildly—forceful; “if doctors and 
dentists would only help to stop the adulteration, deprivation and 
gassing of our foods, then our teeth and bones would be as nature 
intended’ ; and “ mass medication is immoral . . . it is against 
the internationally accepted principles which govern medical 
experiment cn human beings.” Most of the diseases known to 
mankind were attributed to fluoride, while government and local 
officials were attacked as “ dictators of fascism and communism”. 
These are typical of the arguments used throughout the campaign, 
the two main themes being that fluoride is a poison and its use 
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unethical. “Freedom” is the opposition’s most popular battle 
cry. Mrs. Sykes has chosen as her gospel the works of Dr. George 
Waldbott, a sincere, but isolated American scientist who claims to 
have observed a multitude of symptoms in people allergic to 
fluoride. His findings have been investigated, but failed to satisfy 
orthodox medical opinion. 

During the last few years, the British and Scottish Housewives’ 
Leagues have been active wherever a local council has seriously 
considered flroridation as a public health measure. Campaigns 
in Cardiff and Liverpool in 1955, led to the postponement of a 
decision by the City Councils concerned. Mrs. Patullo (of the 
Scottish League) seems to have convinced the Liverpool Council, 
who wrote wishing every success in her fight against “ mass 
medication at the hands of a few influential cranks”. When the 
first of the Government’s four demonstrations was launched at 
Kilmarnock, Mrs. Patullo was in the thick of the battle. She seems, 
however, to have met her match in the Medical Officer, Dr. Nisbet, 
and the water supply is stil! fluoridated. Anglesey, described 
somewhat contemptuously in Housewives To-day as an island 
of humble farming people with a feudal attitude to life, has also 
been convinced by the Medical Officer, Dr. Wynne Griffith, whose 
father and grandfather were county medical officers before him. 

Darlington was the British Housewives’ greatest victory. They 
were lucky in having a branch of the League on the spot which 
found supporters in a local Women’s Institute and a handful of 
doctors and dentists. From the start the Darlington papers gave 
the whole controversy a full coverage, including a number of 
leading articles and cartoons. The Town Council got busy with 
a leaflet entitled “ 1825 and To-day ”, which was distributed to all 
Darlington householders reminding them that their ancestors had 
witnessed the opening of the world’s first passenger railway and 
they were now being called upon to be pioneers in an important 
new discovery. But the opposition had got in first, and the 
Northern Echo printed a fierce counter-attack, using all the usual 
arguments about poison and ethics, an impressive list of diseases, 
and quotations from Dr. Waldbott. All hope of fluoridation was 
abandoned in Darlington in December, 1955, but recent reports 
show that the question has been reconsidered and the Town Council 
propose asking the Ministry of Health for up-to-date information. 
The Northern Echo continues to publish letters for and against— 
one of the latest declaring that fluoride makes the water a lovely 
bright green, is good for teeth and bad for washing clothes. 
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Watford’s water is sti!l fluoridated despite a petition of 7,000 
signatures. Watford, like Andover, has formed its own Anti- 
Fluoridation Committee. Its secretary, Mr. Brian Foxwell, is 
reported to get four gallons of fluoride-free water delivered to 
his house daily—in contrast to Hendon’s Medical Officer of Health 
who gets fluoridated water delivered from Watford for the sake of 
his small son. 

In Andover, the water has been fluoridated since July, 1956, but 
the war is still being waged. Ardent anti-fluoridationists have 
been digging wells for their drinking supply. Local councillors 
have been hooted at in the streets and lost their seats over the 
fluoridation issue. The opponents are now bringing an action 
against the Borough Council, the first of its kind ever to be heard 
in the Queen’s Bench Division of the High Court. 

Some considered objections to fluoridation on serious medical 
grounds have been raised at intervals ever since the matter was first 
considered in England. In a correspondence in the British Medical 
Journal in 1955, a small number of doctors, notably Dr. H. M. 
Sinclair and Dr. Dagmar Wilson, urged caution and further trials 
before instituting fluoridation in any area, and there was some 
discussion of possible associations with bone disease or goitre. 
These doctors confined themselves to medical aspects and did not 
touch on politics. But not so Dr. Dobbs of Bangor, North Wales, 
who has contributed thousands of words on fluoridation to most 
of the scientific and medical journals. He pushes the poison and 
ethical arguments alternatively, but admits that fluoridation is 
mainly a political issue. 

Dr. Dobbs has succeeded in popularising the idea that public 
health officials are using fluoridation in order to seize more power 
and are not at all interested in children’s teeth. Impressed by 
this propaganda, a large part of the public remains untouched by 
the pronouncements of the British Medical Association, the British 
Dental Association, the Royal College of Surgeons, the Medical 
Research Council and the World Health Organisation, all of which 
have spoken out in favour of fluoridation, declaring it to be 
beneficial and absolutely safe. The more popular approach of the 
British Housewives’ League, on the other hand, has proved very 
successful in keeping the benefits of fluoridation away from those 
who need it—the children of British housewives. 

It is up to the proponents to put these benefits across in language 
that the public can understand. The C.C.H.E. has aimed at 
doing just this with its leaflet “ Look Inside”. A useful lesson 
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can be learnt from commercial advertising, namely that a positive 
approach always carries more weight than a negative one. Nobody 
is likely to be attracted to fluoridation because there is no evidence 
that at one part per million it does any harm to the health. But 
most people would look twice at the leaflet “See it in their 
Smiles **?*. because of its cover illustration showing a child with 
beautiful teeth. 

Fluoridation is probably the major public health issue of this 
decade. It is surprising that so few people know anything about it. 
The opposition may speak with a loud voice, but its numbers are 
small. The C.C.H.E. has recently extended its information 
service on this subject by taking an active part in correspondence 
in provincial newspapers, and has aimed at answering every 
argument, whether it be based on poison, ethics, the value of 
living close to nature, alternative means of administering fluoride 
or heartfelt appeals for more facts. As soon as one misstatement 
is exposed, another is produced, and money as well as time will te 
needed to disprove all the allegations in a manner that will finally 
silence the opposition. Other proponents have supported the 
C.C.H.E. in this correspondence, notably Mr. R. B. D. Stocker, a 
London dentist, who has had many a battle of words with Mrs. Sykes 
and her colleagues in the last few years. Letters have been heated— 
even abusive, though in the Lancashire Evening Post recently the 
correspondence finally boiled over into humorous verse. The 
following was written in answer to Mr. B. Cuff of Preston, who 
stated that whereas chlorine treated water, fluoride treated human 
beings :— 

“I'm a drip of dirty water, 

And I'll tell you off the cuff 
That I'd get into your cisterns, 

Where I'd love to do my stuff, 
Spreading sickness and diseases 

As I used to do of yore, 
Till the health boys with their chlorine 

Cleaned me up and made me pure. 
And I think it’s very selfish 

Of those chaps to treat me thus. 
For Nature made me dirty 

Until humans made a fuss. 
And now they’re going further 

As if that were not enough. 


* Small stocks still available. Details from C.C.H.E. 
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They’re adding healthy fluorides, 
But I'll tell you off the cuff, 
There’s a Cuff who means to stop it, 
In his bonnet there’s a bee. 
I'm a drip of dirty water 
And B. Cuff’s the man for me.” 
The reply was in a similar vein :— 
“I’m the would-be Dick Dictator, 
I’m the pestilential Blip ; 
I'm the Jack-in-Office bureacrat, 
I’m the everlasting Drip. 
I'd vivisect you merrily— 
And scorn to ask consent ; 
I'd vaccinate and sterilise, 
No matter how it went. 
I'd chlorinate your water, 
And agenise your bread ; 
I'd dose the air with chemicals 
To pasteurise your head. 
I'd hold the victory complete 
I'd rub my hands with glee, 
If only I could fluoridate 
The pestilential sea..... 
Mr. Stocker replied with mock solemnity that no one proposed 
to fluoridate the sea which already contained nearly one part per 
million and the fish had excellent teeth. On this somewhat lighter 
note the correspondence faltered—all passion spent. 
Passion is the chief enemy of reason, and once reason prevails, 
the real battle can begin—the battle against Dental Caries. 
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SCHIZOPHRENIA* 








SCHIZOPHRENIA, one of the most serious of mental diseases, 
constitutes a major public health problem in many countries of 
the world where schizophrenic patients occupy nearly half the space 
in psychiatric hospitals, according to the Study Group on 
Schizophrenia of the World Health Organization which met in 
Geneva from 9th to 14th September, 1957, under the chairmanship 
of Professor Aubrey Lewis, London. 

The Group, composed of 12 scientists from Germany, Sweden, 
Peru, Italy, Nigeria, Switzerland, Thailand, China, Great Britain 
and the U.S.A., considered the problem of schizophrenia from the 
point of view of diagnosis, cause, treatment and prevention. 

Schizophrenia is a disease which, contrary to what was once 
believed, does not follow a characteristic course and still less an 
invariably unfavourable one, says the report of the WHO Study 
Group. The disease is diagnosed from psychological abnormalities 
and an examination of the patient’s previous life and personality. 
The experts state that : “ Perhaps the most striking characteristic 
of the schizophrenic is his rupture of the links which ordinarily 
bind us into human society and make of human relations a source 
of happiness and security.” 

The essential structure and clinical pattern of the disease shows 
remarkable similarity in widely separated societies all over the 
world ; nevertheless, cultural traits colour the psychological 
phenomena upon which the diagnosis of schizophrenia turns. 

Although diagnosis is at present based on _ psychological 
characteristics alone, the Study Group held that genetic (hereditary), 

*W.H.O. Press Release, 20th September, 1957. 
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somatic (bodily), social and psychological causes operate in 
conjunction to produce schizophrenia. 


Causes : 

While genetic factors underlie this disease in at least a very large 
proportion of serious cases, they do not invariably lead to open 
schizophrenia. In the European and American societies so far 
studied, the proportion of people genetically predisposed to 
schizophrenia is estimated to lie between 1.2 and 5 per cent, but 
only | per cent of those who live to the age of 60 have been found 
to develop the disease. The Study Group felt that there was no 
feasible way of reducing the hereditary frequency of this disease 
through sterilisation and other measures, but said that genetic 
counselling could be of value in individual cases. 

Among non-genetic causes are those which act directly on the 
functioning of the organism and particularly of the brain, e.g. 
toxic factors, or others which upset the economy of the body more 
indirectly, and thus create favourable conditions for an activation 
of the genetic factor. 

There are also psychological and social factors. Psychological 
injury, particularly when it is inflicted from an early age onwards, 
and for long periods of time, may play a role in the development of 
schizophrenia. Other evidence suggests that social disorganisation 
of a community—as indicated by the large number of people who 
are unmarried, or are isolated from normal family or social life, 
and by poverty—is another contributing factor. Still other data 
hint that in some populations undergoing rapid cultural change 
marked by a break-up of established social and cultural patterns, 
a higher incidence of open schizophrenia is to be expected. 

All this deserves the close attention of health and other officials 
who have to make decisions on social and economic policy and on 
city planning, the Group said. It may also affect social policy in 
matters which influence the frequency with which families are 
disunited or cultural ties ruptured. 

Much more research is needed to obtain precise knowledge of 
the mechanisms of co-operation of these different factors, the Study 
Group declared; therefore various fields for investigation are 
described in the WHO report, which stresses that “ psychiatric 
research is not a luxury”, but absolutely essential to produce 
advances in treatment and prevention, not only of schizophrenia 
but of all mental disorders. 

At the present time, the Group concluded, no specific preventive 
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measures are available to reduce the frequency of schizophrenia. 
However, all factors which promote good mental health may be 
assumed to be of use in preventing some of the manifestations of 
this disease. 


Treatment 

There are patients who recover so completely that there is no 
evidence of their former illness, the report continues. To some 
degree, almost all schizophrenics could be benefited by one or 
more of the treatment techniques now available. The three types 
of treatment—bodily, psychological and environmental—are 
complementary. They can be undertaken only by skilled personnel, 
always under a responsible psychiatrist, since each of these therapies 
is potentially dangerous if not properly administered. 

Schizophrenics should be treated early with a minimum period 
of hospital care, the WHO Study Group states categorically. 
Such early treatment requires early recognition of the disease, and 
thus more education of medical students and medical practitioners 
is needed, as well as education of the public. 


Public Education 

“ The climate of public understanding regarding the prevention 
and treatment of mental disease oscillates between rejection and 
uncritical enthusiasm. Thus each new psychodynamic theory and 
each new drug is hailed by some as though it were the answer to all 
our mental problems ... A greater public understanding that 
the problem is a complex one not to be solved by slogans or 
assurances would be salutary ... Mental hygiene societies, 
religious groups, parent-teacher associations and similar organis- 
ations can contribute to this important end.” 

And the report concludes : 

“It will be a humanitarian act as well as a sound economic 
investment to provide substantial support for research into the 
nature, causes, treatment and prevention of schizophrenia.” 








International Report 





RADIO HEALTH TALKS 
IN A WEST AFRICAN 
URBAN COMMUNITY 





By P. L. S. CLARK, Dip. H. Ed., A.R.S.H., 
Health Propaganda Officer, Western Region, Nigeria. 





For some time the Government of the Western Region of 
Nigeria has been using the radio for health education and it was felt 
that we should try and get some idea of its effectiveness. Ibadan 
is the capital of the Western Region of Nigeria, with a population 
of nearly half a million, and the number of people who listen to the 
radio is quite considerable. It is, however, difficult to estimate 
the actual figure with any degree of accuracy, for the number of 
people owning radio receiving sets is not reallyknown. In Ibadan, 
as in most large Nigerian towns, there is a branch of Rediffusion 
(Nigeria) Ltd., whose service is extremely popular. The subscriber 
pays an installation fee of ten shillings for a loudspeaker to be 
provided for his house and connected to a land line relay system. 
It was thought that a good indication of the total number of listeners 
could be obtained from the figures of this firm. There are at present 
nearly eight thousand subscribers in Ibadan, and the service is 
continually expanding. This figure of eight thousand sets was 
multiplied by ten, which we can gues: is the number of listeners per 
set, to give a rough estimate of the town’s potential radio listening 
population. 

Weekly health talks were given over the radio for four months 
this year (1957). It was then decided to try and evaluate the extent 
to which these were reaching the town’s listeners, and audience 
reaction. It was felt that the simplest method was to address a 
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questionnaire to people with radio listening facilities. 

The task of going round the town and persuading people to 
co-operate in filling in these forms was no easy matter. For example, 
one important introductory step was to make it quite clear that the 
research was not undertaken on behalf of the Department of Posts 
and Telegraphs, in order to discover the whereabouts of unlicensed 
radios. This task was assigned to the thirty-four student sanitary 
inspectors at the School of Hygiene and was an excellent exercise for 
them in the art of human relations and interview techniques. Most 
of them co-operated very well and showed a keen interest in the 
outcome of their research. 

In all 902 people (127 females) were interviewed, and it was 
found that 343 (75 females) of these had listened to at least one of 
the health talks. Over one third appears to be a very high 
proportion, but it must be realised that many Rediffusion subscribers 
keep their sets on throughout the day’s broadcasting, and a 
lot of what they hear cannot really be properly assimilated. One 
might even say that it is only the conscientious listener who takes 
the trouble to get up and switch the set off when he is not whole- 
heartedly listening to the programme. On the other hand, from the 
health educator’s point of view, the Rediffusion subscriber is far 
more vulnerable than the owner of the ordinary wireless set, 
because unlike the latter, who can switch to another programme 
when a talk is announced, the Rediffusion subscriber is confined 
to the local programme and has no such temptations as the dance 
music from nearby French territory. It must also be remembered 
that Africans are not so easily bored by the spoken word as are 
Europeans. Listening to talks by better informed people is part 
of their culture and takes the place of reading newspapers in more 
literate societies. Needless to say, the talk must be within their 
comprehension and range of interest. Added to this is the fact 
that a large number of persons who have sets are petty traders who 
have hired them in the first place to attract customers or to give 
prestige to theirestablishments. Life proceeds ata leisurely pace and 
listening to somebody talking on the radio may even prove to be a 
relief from listening to a neighbour’s gossip. So, in the circumstances, 
the Rediffusion listener is very likely to listen to what the speaker 
has to say on this subject. 

Doubts have been expressed in the past as to whether radio talks 
of this nature should be given in English, Yoruba (the language of 
the indigenous inhabitants of Ibadan), or both languages. To date 
they have usually been given in both languages: English first, 
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followed by the Yoruba translation. A large number of listeners 
speak Yoruba but not English. The answers to the questionnaire 
bore this out. On the other hand, the questionnaire also revealed 
that there were a large number of listeners who could not understand 
Yoruba and only listened to local programmes in English. These 
listeners are for the most part Hausa or Ibo people, from other 
parts of Nigeria. Of those who could understand both Yoruba 
and English, the majority said that they preferred talks in English. 
The reason for this is not far to seek. As one listener put it, 
** English is more explanatory. Some terms haven't got a proper 
Yoruba rendering.”” It was therefore apparent that the existing 
practice of having the talks in both Yoruba and English was 
necessary to satisfy the needs of the various categories of the local 
listening public. 

The most popular time for listening to talks was the evening, and 
late evening was preferred to early evening. A fifteen-minute talk 
was preferred to a shorter one ; the policy at one time having been 
to give a seven and a half minute talk in English, immediately 
followed by a Yoruba translation. 

Most people stated that the language used in the talks was not 
too technical, although a small number felt otherwise. Quite a few 
stated that it was too elementary. 

On the question of whether a discussion was preferred to an 
ordinary talk, of those who answered, nearly half preferred the 
discussion type of broadcast. 

When the programme topics were arranged in order of preference 
the ratings were as follows : 

1. The public and the sanitarian. 
Food-borne infection. 
Health of the school child. 
Health brains trust. 
Tuberculosis. 
Domiciliary midwifery service. 
Mosquitoes. 
Flies. 

9. The school medical service. 

10. World Health Day. 

The World Health Day programme was not popular in spite 
of the ample material supplied by W.H.O. Probably material of 
this nature, supplied by an outside agency, needs a tremendous 
amount of re-writing and editing to make it comprehensible to the 
local population. 


SIAN Wh 
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As far as age groups were concerned, it is of interest to note 
that the majority of listeners were in the 20-30 age group. This 
would seem to indicate a fruitful field for health education, the most 
vigorous section of the population, the section that is making its 
voice felt in Nigeria’s present stage of transition. 

The main occupations of the listeners were as follows :— 

Clerks. (24%) 
Traders. (20%) 
Artisans. (16°) 
Housewives. (7%) 
Teachers. (6°). 

Far more males than females appeared to listen to the radio. 
The average Yoruba woman has neither the time nor the inclination 
for this type of relaxation. This is unfortunate, for it is undoubtedly 
the women who give the lead in domestic hygiene. All women 
have a vote, too, and could be of great influence in getting local 
councils active in sanitary matters. 

Over two thirds who listened to the talks stated that the series 
should be continued. It is hoped that they did not give this reply 
merely out of politeness. 

It may be of interest to try and visualise the average listener to 
these talks. It is of course misleading to try and describe an 
“average man” or “man in the street”, but nevertheless the 
figures seem to suggest somebody who could fit into the following 
description. The average appears to be a young man between 
twenty and thirty. He possesses, his own radio or Rediffusion set. 
His tastes in health programmes are somewhat catholic and he 
prefers to listen in the late evening. By occupation he is probably 
a clerk or trader. He prefers a discussion to a talk, and he likes the 
programme to last at least fifteen minutes. He believes that health 
talks are a useful and interesting feature of the local radio 
programme, and should be given at least weekly. 

The radio most certainly has its place in the health education 
programme of an African urban community, such as Ibadan, 
perhaps even more so than in a town in Europe or America. Here, 
where the writtea word reaches a far narrower field than the spoken, 
the wireless and the Rediffusion Service can be a valuable aid in 
stimulating interest in health and in propagating any health message 
which we feel should reach the public. 
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INTERNATIONAL JOURNAL OF HEALTH 
Epucation, Vol. 1, No. 1, January, 


1958. (Quarterly. Pp. 
Annual subscription $3.00, 20s. 
Sw. frs. 12, from 3 rue Viollier, 


Geneva, Switzerland.) 
This is the first number of a journal 
described as the official quarterly organ 
of the International Union for Health 


Education of the Public. Professor 
Parisot writes in his introductory 
message that this new journal fills an 
important gap in that the essential 
aims of the I.U.H.E.P. cannot be 
reached solely through international 
meetings, for these are limited in 


number. A similar view is expressed 
by the Director-General of W.H.O. in 
his welcoming message in which he says 
that so many of the co-operative 
activities with governments have been 
inspired by the philosophy of self-help 
which finds practical expression in 
health education of the public. 

Eleven eminent specialists in health 
education have contributed to this 
issue, which also contains short news 
items, a book review section, and a 
section on films and visual aids. As 
becomes a new journal, the editors 
have achieved a pleasing novelty in 
appearance and layout, which makes 
it possible for the reader to digest 
fairly lengthy articles with surprisingly 
little effort. The inclusion of bio- 
graphical details of each contributor is 
a good idea, for every reader is naturally 
curious about such matters. 

There are‘ a few straightforward 
reasons why health education has so 
strong an international character, and 
the most obvious is the lead given by 
the W.H.O. from the time of its 
foundation. The needs of most of the 
countries seeking aid have involved the 
self-help principle referred to by 
Dr. Candau, and W.H.O. has provided 
the rallying point at which workers 
from all countries could meet. Miss 
Martikainen’s article, “*W.H.O.—a 
year’s achievements ", emphasises this. 

In 1957 alone there were seminars 
in Africa and Peru, a European Con- 
ference at Wiesbaden, and technical 
discussions at Rangoon on the subject 
of health education development in 
S. E. Asia. At the World Health 
Assembly in the same year a resolution 


was proposed that health education be 
the subject for technical discussion at 
the 12th Assembly in 1959. Miss 
Martikainen describes other activities— 
the Expert Committee meeting on 
training, advisory services to govern- 
ments, fellowships in health education 
and the preparation of teachers for 
health. education in schools. 

Dr. John Burton's article—the first 
in this issue—gives an idea of the scope 
of the W.H.O. activities in that it is the 
paper which he read at the opening 
session of the Wiesbaden conference. 
The title reminds us that ‘“* Doctor 
means teacher”, and Dr. Burton 
examines the question of whether the 
present training of doctors and nurses 
prepares them for their task of educating 
the public. The general thesis is that 
patients’ knowledge and attitudes to- 
wards health problems may be as 
important as the intervention of the 
health workers. The author adduces 
evidence to prove this from the fields of 
maternal and child welfare, general 
practice, industry, and public health, 
and from countries as far apart as South 
Africa, Britain and Russia. 

The aim of training, suggests the 
author, is to equip all health workers 
to “diagnose” and ‘treat’ the 
educational “* condition ” of the people 
they serve. He does not overlook the 
importance of personality and he 
believes that training should develop 
a general culture and a mature person- 
ality “* capable of tolerating uncertainty” 
—we would hasten to add that he 
means the admission and acceptance 
of limitations of knowledge. 

This article contains valuable 
Suggestions for organising in-service 
training and refresher courses with the 
accent on student participation and 
improvement of communication. 

Dr. Burton’s emphasis of the need 
for understanding cultural and 
sociological backgrounds is repeated in 
Dr. Louis Sanner’s article “ Striding 
Ahead in Africa”. Dr. Sanner 
mentions the emotional factors 
associated with rapid social evolution 
which confront organisers and par- 
ticipants with difficulties at conferences 

“certain expressions become highly 
explosive unless they are carefully 
used”. This author examines the 
differences between psychic and 
intellectual characteristics of Africans 
and Westerners and he claims that the 
health educator will encounter trouble 
unless he calls on cultural anthro- 








pologists for his background informa- 
tion or assimilates their methods and 
attitudes of mind. This article is based 
on the African Seminar and discusses 
at some length the question of whether 
health education can play a role when 
standards of living are extremely low. 
In the African scene the community 
development principle is all-important— 
the main role of the educator is not 
to give a lesson of morals or ethics, but 
to spread the techniques which lead to 
mastery over environment. The raising 
of the standard of living brings cultural 
changes and new ideas are introduced 
inside the group not through official 
channels, but through the * networks ” 
of the sociologists. 

Such ideas bring us close to methods 
of education which are described in 
Dr. Betty Wells Bond's “A study in 
health education methods”. Taking 
detection of breast cancer as a topic, a 
comparison was made between the 
lecture and the group discussion- 
decision method. Using three criteria 
of assessment the group discussion- 
decision method was more effective in 
motivation towards self-examination 
of the breast or consultation with a 
physician. This article is a valuable 
guide to experimental health education 
procedures. 

Mr. Alan Holmes’s “ A house with 
half a roof” is also an _ effective 
demonstration of the need for pre- 
testing materials. Communication 
breaks down when pictorial or verbal 
concepts are used which can have a 
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literal translation quite unlike that 
intended. When will professional 
health educators give Mr. Evelyn 


Waugh the credit for having recognised 
that fact 30 years ago in his fantastic 
story of the Emperor Seth ? 

The geographical range of contri- 
butions is wide. Dr. Tadao Miyasaka 
tells of Japan's efforts in health educa- 
tion training. Since 1950, a bi-annual 
eight week course has been attended by 
over 400 students, but it was felt that 
this was not enough and a new 3-month 
course will now be held every year. 
The division of time for various topics 
should be of interest to all who have to 
organise such courses. 

Miss Flora Cameron's “ Those were 
the days” is an exciting account of 
midwifery and nursing in New Zealand. 
Never was there such a convincing 
demonstration of the need for tolerance 
of local customs than this description 
of life among the Maoris. Graduaily, 
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however, the Maoris came to accept the 
nurses’ advice and to accept ante-natal 
care and radical changes in community 
life. 

Three articles from Russia, Ecuador 
and Turkey describe national achievent 
in the organisation of health education. 
Professor Ludmilla Bogolepova, who is 
very firm on the point that health 
education must have a scientific basis, 
describes ** popular health movements ” 
in various regions of the U.S.S.R. There 
is a useful chart showing how health 
education fits into the administrative 
structure of the health services, with 
“Health Education Houses” linked 
with a central Institute of Health 
Education. The accent is on popular 
participation and the Red Cross and 
Red Crescent Societies play an active 
part. The author believes that 
industrial hygiene should be included in 
the school curriculum—a view which is 
shared by Dr. Bravo, who also contri- 
butes to this issue. 

In both Turkey and Ecuador, 
tuberculosis has been a problem calling 
for extra educational effort. Dr. Tevfik 
Gékce’s article shows how in Turkey a 
National Committee covering all fields 
of health education has been set up. 
Mr. Swett, on the other hand, describes 
an all-out drive against tuberculosis with 
an information office at national level 
and field activities reaching every corner 
of the country. Every medium of 
public information has been used and 
the author claims that health education 
has had a tangible effect on the slow 
disappearance of tuberculosis. 

Dr. Bravo’s long and interesting paper 
on Health Education in Industry has 
many meeting points with the other 
contributors, but naturally stands on 
its own since the field of industry 
presents peculiar problems. The 
author says that there is a lack of 
awareness of risks of employment which 
contrasts with the universal recognition 
of small-pox and malaria as com- 
municable diseases having well-defined 
methods of prevention. The problem 
is lack of information, but whereas 
health education is the answer, this is 
highly theoretical without the simul- 
taneous provision of health services. 
Health education needs the vitality that 
comes from close association with a 
health care programme. 

In methodology, Dr. Bravo accepts 
the general principles which are 
mentioned in other  articles—in 
particular the need to ascertain what 











are the main interests, problems and 
incentives of the people which can 
serve as the basis for establishing health 
education activities. 

Such, then, is the fare which the 
editorial board have served up for the 
first issue of an important new public- 
ation which will become a major 
reservoir of health education knowledge 
and practice. There is no doubt that 
it will effectively reinforce the value of 
work done at the international 
conferences. 

A. J. DALZELL-WarRD. 


FAMILY AND KINsHIP IN East LONDON, 


by Michael Young and Peter 
Willmott. (Routledge & Kegan 
Paul. 1957. Pp. 232. Price 25s.) 


This is a lively study of kinship in an 
old industrial society—Bethnal Green— 
and the effect which a move from that 
society to a new housing estate has upon 
the family. It is the first report of the 
Institute of Community Studies. 

The authors state that their sociolo- 
gical training prepared them to find 
that the wider family of the past had 
almost disappeared. They found that 
it still exists; that, in spite of great 
social and economic changes, kinship 
plays a vital part in the lives of the 
people. 

The survey of the housing estate to 
which many of the Bethnal Green 
families have been moved, typical of 
so many which have been built since 
the war, is statistically rather slender. 
Nevertheless, it confirms the views of 
eminent planners and sociologists who 
have condemned this one-sided form of 
development for many years. It shows 
very forcefully the complete lack of 
kinship, the absence of support which 
the wider family gives. For many the 
move was a hard choice between a new 
house and garden in a lonely setting, 
for the sake of the health of their 
children, and old insanitary accommod- 
ation in a weil-knit society where they 
had status. 

It can be argued that it needs only 
time for a new three-generation pattern 
to establish itself, but this will happen 
only if work and homes are available 
for young people where they will have 
grown roots. Most of the estates are 
providing only houses for to-day. Vast 
social problems are inevitable in a few 


years owing to the artificial nature of 
the age-groups. 

This book, which Richard Titmuss 
hopes will help to correct the present 
unbalanced views about “the British 
Family ”, while containing much that 
housing authorities and health educators 
should know, would have been of much 
greater value to sociologists and 
planners alike, if it had been a full 
survey of one of the New Towns 
not a housing estate ; a town where 
work, homes and social amenities are 
being planned together for the present 
and the future, where the _ three- 
generation pattern is not being over- 
looked. It would have given a much 
more accurate assessment of the effects 
of proper decentralisation. Such a 
survey is urgently needed. 

ANN APPELBE. 


THE BIOLOGY OF AGEING, edited by 
W. B. Yapp and G. H. Bourne. 
(Symposia of the Institute of 


Biology No. 6. 1957. Pp. 128. 
Price 25s.) 
This book is likely to interest 


biologists and those engaged in research 
work as well as physicians and 
psychiatrists working with elderly 
persons. 

A glance at the list of authors suggests 
at once that the papers are written by 
those who are outstanding in the subject 
of their contribution and thus merit the 
attention of all those who wish to keep 
abreast of research in biology and 
medicine. 

Much of the work is quite new and 
each paper has an excellent list of 
references making it easy for the reader 
to extend his studies, while much of 
the discussion included at the end of 
the various sections adds considerably 
to the value of the paper. 

The book is well arranged and 
provided with a good index and list 
of authors. The earlier chapters on 
Ageing in Bacteria, Ageing in Higher 
Plants, Ageing in Animals, and Ageing 
and Metabolism, include some quite 
fascinating material, as is emphasised 
in the introduction by Le Gros Clark 
and Pirie. 

These papers are followed by The 
Ageing of Mammalian Cells by 
Geoffrey H. Bourne, in which he closes 
by saying: “ We are stil! a long way 
from understanding the mechanism 
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hich winds the life of the Organism to 
a pn and then lets it slowly run down, 
but it is in the cell itself that we must 
seek the answer to this most perplexing 
problem". There is also a section 
Some Endocrine Aspects of Ageing. 

Benjamin's Demographic Aspects of 
Ageing is very well worth studying 
and includes some excellent population 
figures and a number of statistics. He 
refers to the subject of the extent of 
employn rent and stresses the argument 

. surveys of the aged population 

have indicated that infirmity is more 
quickly developed and more passively 
accepted in conditions of stagnation 
and boredom and is more effectively 
resisted and prevented by interest and 
occupation.” 

Other papers include Functional 
Changes with Age in relation to the 
employment of the elderly. The 
Working Life as a Measure of Ageing 
in men and animals, Psychological 
Changes with Age, and Nutrition and 
Ageing 

All these contributions should 
interest physicians and even senior 
students. The paper on Psychological 
Changes with Age is an outstanding 
contribution, and all those working 
on the medical care of elderly patients 
will appreciate this review and the 
approach made to one of the most 
difficult subjects in medicine. 


This book should find its way into 
many libraries where there is a lively 
interest in research. 


Marsory W. WARREN. 


MEASUREMENT OF LEVELS OF HEALTH. 


W. H. O. Technical Report Series 
No. 137. 1957. Pp. 29. Price 
Is. 9d.) 


This report contains the collective 
views of an international group of 
experts set with the task of working out 


indicators of the health of the 
community as follows: (a) those 
associated with the health status of 


individual or group ; (6) those related 
to environmental conditions ; (c) those 
concerned with health activities. 

It is not surprising that the group 
found great difficulty in defining health 
indicators capable of being used for the 
purposes of measurement of health, 
morbidity, the state of nutrition, mental 
health, environmental sanitation, and 
associated conditions. In all these 
fields there are severe inherent diffi- 
culties, particularly in those countries 
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where statistics and research facilities 
are few. 

Like many another study group, they 
suggest that “the subject should be 
further studied”. The search for new 
indicators should be _ strenuously 
pursued, especially through sample 
surveys using the family as the unit for 
investigation. As usual, more research 
special studies and collaboration of all 
concerned were called for; but 
concrete suggestions on the measuring 
of social wellbeing were not forth- 
coming. The problem at present 
appears insoluble, and the study group 


had the courage and wisdom to say 
so in this brief and realistic report. 

Bs Burn. 
MEREDITH’S SCIENCE OF HEALTH, by 


Warren H. Southworth and Arthur 


F. Davis. (McGraw-Hill Book 
Co. Inc. Third Edition. 1957. 
Pp. 490. Illus. Price 37s. 6d.) 


This is a new edition of Dr. Florence 
Meredith's Science of Health which has 
been brought up to date with sections 
on radioactive fallout, chemical war- 
fare, etc. 

The book contains a mass of infor- 
mation on every aspect of health and 
disease ; it is written primarily for the 
American college student and no doubt 
provides a useful reference book. But 
it might be more usefully entitled 
Science of Disease as the emphasis is 


more on disease than on health. In 
this it compares unfavourably with 
Health for Effective Living by E. B. 


Johns, W.C. Sutton, and L. F. Webster, 
also published by McGraw-Hill, and 
written for college students, which gives 
a much more positive approach to 
health. 


W. M. WarDEN 


PHYSIOLOGY, ANATOMY AND HEALTH : 
Part I—Physiology and Anatomy, 
by L. J. F. Brimble, T. H. Hawkins 
and Kathleen Hawkins. (Mac- 
millan. 1958. Pp.218. Price 7s.) 

This book is an elementary introduc- 
tion to the study of the structure and 
function of the human body. It should 

Satisfy the wy of candidates for the 

G.C.E. at “O” level and those going 

in for the Seliedaen Examination for 

the Certificate of General Nursing. 
One rarely sees a volume so tightly 

packed with essential knowledge and 

information being also such a handy 








size. Many of the illustrations have 
been specially prepared and great care 
has been taken in their selection. The 
simplicity of layout of both text and 
illustrations is a very attractive feature 
and would be a major consideration 
to the student requiring a book for 
quick and easy reference. While one 
might hesitate to recommend it for 
general use in schools, there can be 
little doubt that once the student has 
got over the initial language hurdle 
this book could be a great help in 
preparing for the examinations. 

It is a very economic little production, 
but not by any means skimped ; 
everything is there. So at the price of 
seven shillings it is excellent value for 
money. 

Part I, Physiology and Anatomy, 
now available. Part Il, 


is 
Health, which 


will deal mainly with personal and 
communal hygiene, will be ready 
shortly. 


W. R. HoLioway. 


HEALTH YEARBOOK 
E. Byrd. 


1956, by Oliver 

(Stanford University 
Press. London: Oxford Univer- 
Sity Press. 1957. Pp. 278. 
Price 40s.) 

Dr. Byrd always’ succeeds in 
producing the right atmosphere for a 
yearbook or “ annual ”—a fascinating 
mixture of information and entertain- 
ment, a book to dip into or to read by 
the fireside. Once again 256 original 
articles have been selected from 2000 
which were screened ffor their 
informative value to the health educator. 
All save a few are of American origin 
and tend to reflect the contemporary 
American scene. It is disappointing 
that of the only two British items one 
should be “ British Doctors threaten 
Strike ”, and that this should be number 
256 of the whole series, and included 
under “trends and possibilities ” 

However, all the papers. are 
interesting and the abstracting style is 
much more readable than is the case in 
the usual medical abstracts. There 
are many pitfalls for the non-medical 
reader, who would be well advised to 
exercise caution in accepting some of 
the claims made by some authors. 
For instance, the suggestion that 
schizophrenia is caused by substances 
in the serum which can produce the 
disease when injected into healthy 
volunteers seems highly dubious. We 
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find that this conclusion was arrived at 
after the injection of serum from a 
schizophrenic patient into only two 
volunteers, both of whom were convicts. 

It would be misleading, however, to 
hint that there are many such examples 
in this highly informative digest. 
Following the useful classification 
which has always been part of the 
format of this publication, the editor 
has succeeded in reviewing progress in 
medicine in the fields which offer the 
greatest scope for health education. 

In reviewing a work of encyclopedic 
character it is possible only to select a 
few points of special interest. In the 
United States there appears to be a 
revival of interest in physical fitness, 
and many are expressing concern at the 
lack of opportunities for exercise. 
The President has set up his White 
House Committee on Physical Fitness 
of American Youth, and there is 
promise of a vigorous attack on the 
sedentary ways of the‘urban American. 
Physicians, however, must be subject 
to other general laws, for in an article 
dealing with the health of physicians, 
it is recommended that the latter rest 
as much as possible. Even mowing 
the lawn.is to be left to others, and all 
reading and writing should be done 
in bed ! 

The first decade of atomic medicine 
is announced and several papers deal 
with radioactivity hazards. In the 
Section dealing with accidents it is 
interesting to see that accidents to 
school children with tractors also occur 
in the United States. There are several 
papers on fluoridation, including one 
in which 70 complaints of * poisoning ” 
were investigated and reported. As 
usual in this work, there are many 
references to advances in medical 
treatment. Reference is made to deaths 
due to medical procedures, with the 
rather curious statement that these 
deaths would not have occurred at all 


unless “ sound” medical treatment 
had been given. 
Sound medical procedures must 


therefore be above criticism, but there 
is a hint of anxiety in the article dealing 
with the treatment of acne by “* derma- 
brasion”™. It seems that this makes 
such a mess of the face that photographs 
must be taken before the treatment. 
The patient will then remember how 
bad his face was before the treatment. 

For health educators there are two 
delightful stories of community 
attitudes. One concerns the religious 





attitudes of the Red Indians towards 
dice, while the other shows that 
indigenous but peculiar dishes—in this 
case the pot liquor of Tennessee—have 
their own nutritive value. The article 
on teacher motivation which describes 
a “compensatory identification ” as an 
emotional incentive to enter the 
profession is of particular interest. 
This book should be added annually 
to all health education libraries, but 
readers should try and read the original 
papers as well. 
A. J. DALZELL-WarpD 


SIGMUND 
Vol. 


FREUD : 

3. The 
Ernest Jones 
1957. Pp. 536 
Price 35s.) 

This third volume completes a work 
of major importance, of which the 
previous two volumes have already 
been reviewed in this Journal. It covers 
the years of Freud’s life from the end 
of the first world war to his death in 
1939. Freud, at the age of 63 years, 
had long achieved international repute, 
although many honours were yet to 
come to him. The nature and scope of 


LIFE AND WorK. 
Last Phase, by 
(Hogarth Press 

Illustrated 


psycho-analysis had become well known, 


if notorious to many, while the best 
known of his collegues, who had 
dissented from him, had already broken 
away. 

The moving story is now told of 
Freud’s declining years, although there 
were further fruitful ideas to come, 
while under his influence the theory and 
practice of psycho-analysis moved 
Steadily forward. This is all the more 
remarkable as Freud, throughout these 
years, faced much privation and 
Suffering. The post-war years in 
Vienna were very hard, and later came 
political dangers which finally led to his 
escape to London in 1938. Again, in 
1923, Freud developed a cancer of the 
mouth which led to a long series of 
painful operations and treatments and 
which caused him endless suffering 
until it finally killed him. The praise- 
worthy part that Ernest Jones himself 
played in helping his friend and 
colleague until his death, although 
most modestly told, cannot be ignored. 

The whole work, technical as much of 
it is and with a number of appendices 
of main concern to specialists, is yet 
of great interest to the general reader. 
It is too early to guess at the effect that 
Freud has had on the outlook and 


thinking of mankind, although perhaps 
there is an indication in the address 
sent to him on his eightieth birthday 
by 197 writers and artists. It contained 
these words : “ If any deed of our race 
remains unforgotten it will be his deed 
of penetrating into the depths of the 
human mind” 

W. WARREN. 


Group PsyCHOTHERAPY. THE PsYCHo- 
ANALYTIC APPROACH, by S. H. 
Foulkes and E. J. Anthony. 
(Penguin Books. 1957. Pp. 263 
Price 3s. 6d.) 

Talking (and also not talking) is one 
of the most important channels through 
which adults influence each other ; but, 
perhaps because its effects on the 
person talked to or at are only too 
obvious, its effects on the talker himself 
tend to be under-estimated. Every- 
body knows that “ getting it off the 
chest " by talking may give temporary 
relief from suffering, but how, and to 
what extent, changes in behaviour of a 
generalised and more permanent kind 
can be effected by talking in certain 
situations, is not well understood. The 
work of Freud directed interest to the 
group of two ; the patient talking, the 
analyst listeniag mostly, but talking a 


‘little, can together straighten out some 
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of the patient's difficulties with social 
relationships. More _ recently the 
potentialities of groups of patients 
talking together are being investigated 
by several therapists with widely 
different conceptual backgrounds. A 
brief survey of some of these forms an 
introduction to this book. The 
authors are psycho-analysts, and the 
distinctive kind of group treatment 
they practise they call “ group-analytic 
psychotherapy ”’. e theoretical 
framework of this is described and 
examples are given to illustrate “* free 
floating discussion”, which is_ the 
medium of therapy in a group, as free 
association is the medium in individual 
psychoanalysis. 

This exposition of the basic assump- 
tions of group-analytic psychotherapists, 
and of the methods they use, will be of 
great technical interest to those 
concerned with treatment of the 
mentally sick. But it will be stimulating 
and helpful to a much wider audience— 
to the increasing number of people 
concerned with groups which meet for 
all sorts of other purposes. They will 
find in this study of group therapy, that 








Situation where social interaction is at 
its most symbolic, intimate and intense, 
much to illuminate their understanding 
of what goes on whenever and wherever 
people talk together. The authors are 
well aware of these more far-reaching 
implications : “* The widest view will 
look upon group therapy as an 
expression of a new attitude towards the 
study and improvement of human 
inter-relations in our time. It may see 
in it an instrument, perhaps the first 
adequate one, for a practicable approach 
to the key problem of our time: the 
Strained relationship between the 
individual and the community . . . 
Perhaps someone taking this broad view 
will see in it the answer in the spirit of a 
democratic community to the mass and 
group handling of totalitarian regimes.” 
M. L. JOHNSON, 


THe MALapsustep CHILD. The 
Underwood Report and After. 
Proceedings of a Conference held 
on iith and 12th April, 1957. 
(National Association for Mental 
Health. Pp. 99. Price 5s.) 

A fourth of the 90 odd pages of this 
report are not worth reading. Intro- 
ductory remarks from the Chair, and 
extempore discussions or prepared and 
irrelevant “ hobby-horses” from the 
floor, rarely deserve recording in print. 


The three main speeches of the 
Conference, however, merit careful 
study and consideration. Ben Morris 


gives a thoughtful analysis of social 
factors leading to maladjustment and 
discusses essentials in the training of 
those who deal with disturbed children. 
Mildred Creak defines the problems of 
prevention and comments on_ the 
practical priorities involved. Kenneth 
Soddy, after a _ well-justified tirade 
against Ministerial inactivity, and 
fearing that the Underwood Committee 
report will be shelved alongside those 
of the Mackintosh, Cohen and Jameson 
Committees of the past, and the Young- 
husband and Ingleby of the future, 
proceeds to consider with clarity and 
realism the factors in home and school 
making for adjusted children. He 
also underlines the importance, so often 
overlooked, of constitutional behaviour 
patterns, both of infants and mothers, 
and the natural difficulties which arise 
from their interaction. 

Other shorter speeches cover specific 
points: the educational approach to 
the treatment of maladjustment, day 


versus boarding schools, the central 
importance of the child’s family, the 
specific problems of deprived children 
in special boarding schools, preventive 
work for the under-fives. Though 
nothing new emerges, the points raised 
are important enough to bear restate- 
ment from experienced workers in the 
field. 

Jessie Parfit. 


BrRoTHEeR Lunatic, by Paul Warr. 
(Neville Spearman Ltd., 1957. 
Pp. 232. Price 18s.) 


If this book had been well written 
it could claim to be the “ Horror Book 
of the Century”. I wonder why Paul 
Warr really wrote it. Was it because, 
aS a journalist, he saw a chance to cash 
in on something sensational ? 

There is little doubt that the more 
sensation-loving section of the public 
will revel in its contents. It also occurs 
to me that when the truth is printed it 
is hardly necessary to hide behind a 
pseudonym to escape the laws of libel. 

Let us suppose that the incidents 
described in this book are true: then 
many people are guilty of offences that 
are punishable by law, and for which 
severe penalties are awarded. Under 
such circumstances, every member of 
the medical, nursing, auxiliary and 
ancillary staffs is guilty of condoning 
these acts, not to mention the patients, 
and Paul Warr equally so. There is 
no alternative, then, but for action at 
the highest level, and at once. Paul 
Warr must be made to prove his words. 

In view of Mr. Warr’s troubled 
conscience, I wonder by what devious 
means he rationalised his present action, 
and why it took him so long to bring 
these incidents into the open. He 
could have placed this information at 
the disposal of the Minister of Health. 

Roy B. HusBBarb. 


JOURNEY THROUGH ADOLESCENCE, by 
Doris Odlum. (Delisle Ltd. 1957. 
Pp. 186. Price 10s. 6d.) 

How much does the average adult 
know about adolescence? The bio- 
logical phenomena of puberty are 
certainly fairly well understood nowa- 
days—a physical metamorphosis is 
accepted—but is this equally true of 
the emotional, psychological and social 
metamorphoses which constitute adoles- 
cence ? 





Dr. Odlum uses the imagery of a 
railway journey to emphasise the total 
character of this change. The train 
is loaded up with children of 11, but 
when the terminus is reached at 17 a 
completely different set of people step 
out. This is probably the most 
alarming aspect for adults who usually 
suppress any memory of their own 
feelings and thoughts during adoles- 
cence. Many adults of course have not 
emerged emotionally from adolescence 
themselves, and in their attitude 
towards the young they are rejecting 
and resenting in others what they are 
afraid to face in themselves. As the 
author says, however, it is not “ they ” 
that this book is about, but “ us ”, and 
the adult reader will derive a good deal 
of benefit. 

Apart from a brief outline of the 
physical changes of puberty the book 
adopts a new and analytical approach 
so that we can understand the psycho- 
dynamics of the adolescent's relation- 
ships with those around him. Chapters 
are devoted separately to the home, 
discovery of the self, school, work, 
friendships, pleasures, love, _ the 
community, and spiritual values 
Throughout the importance of the 
home background is emphasised, and 
the suggestion is that the adults’ role is 
to provide wise and friendly counsel, 
avoiding trial and error methods 

In the absence of any reliable general 
principles most adults have been forced 
to use empirical or trial and error 
methods, but Dr. Odlum now offers us a 
more scientific code from which a 
formula may be constructed to meet 
the individual case. Moreover, she 
does not ignore the feelings of adults in 
the matter, and says frankly that 
adolescents generally are unaware that 
elders find them disagreeable on 
occasions. Here we may remember 
Mr. Somerset Maugham’s_ Bread- 
winner, who shocked his son and 
daughter when he told them that they 
were boring. 

The years between 12 and 16 are 
quoted as the most difficult from the 
point of view of personal relationships 
in the home. Perhaps the key to this 
is another interesting fact, that self- 
awareness—a most important character- 
istic—most commonly dawns between 
12 and 13, with a peak at 15-17. During 
this phase there is an _ uncertainty 
about personality which makes the 
adolescent very sensitive to criticism. 
At this time emotional disturbances 


produce a feeling of unreality or 
** depersonalisation ° This is a 
protective barrier which should not be 
broken’ down without giving some 
compensatory help to the child. 

The situation may be further aggravated 
if the adolescent belongs to that 30-40 
per cent. of the population who are 
** in some special way different from the 
majority’. Im this case a_ sensitive 
adolescent is handled badly because not 
understood. Here, too, there may be a 
conflict caused by a belief in superiority 
associated with an incapacity to live 
up to it—we might add that this 
conflict does not end with adolescence 

The educational system comes in for 
some criticism, but it is suggested that 
the relatively impersonal atmosphere 
of school may be less disturbing than 
the home in some cases. Like all 
experienced physicians, Dr. Odlum has 
faith in human resilience and believes 
that most adolescents weather the 
storm without too much distress and 
without developing an antisocial out- 
look. This book makes a substantial 
contribution to education for mental 
health and deserves to be widely read 
and discussed. 

A. J. DaALZeELL-Warb. 


PETER AND CAROLINE, by Sten Hegeler 


(Tavistock Publications Ltd. 
Pp. 29. Price 7s. 6d.) 

““ One day Peter said to his mother : 
* Mother, what makes Caroline a girl ?° 
‘Well, Peter,’ said his mother, * now 
I'll show you.’” Peter’s mother could 
draw most attractive, whimsical, yet 
modest human figures and she answered 
Peter's question by drawing Caroline 
without any clothes on. Let us hope 
that all young mothers will be equally 
sensible, even if they cannot draw—but 
that will not be important for they can 
buy this really beautiful little book and 
read it aloud and discuss the pictures 
with their small children. The only 
“technical” illustrations are very 
simple diagrams of a sperm and ovum, 
while a foetus, recognisably human, 
reclines in luxury in the uterus with a 
grin of satisfaction on its face. 

When Peter declares to his mother 
that he would like to “ make a baby ” 
with Caroline, mother simply explains 
that neither of them has the necessary 
cells yet—she doesn’t make a moral 
issue of it but does some more drawings 
to show Peter what he and Caroline 
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will look like when they are grown up. ~ 


If there is a better way to answer the 
natural questions of small children, 
then we have yet to see it. 
A. J. DaLzeLt-Warp. 


TELLING THE TEENAGERS, by Rose 
Hacker. (André Deutsch. 1957. 
Pp. 213. Price 8s. 6d.) 


This is both a useful and a wise book. 
It is offered as a guide to parents, 
teachers and youth leaders; and it 
carries within it comments on most of 
the issues which arise in the day-to-day 
contacts of men and women in homes or 
at work, Each chapter is prefaced by 
questions posed by boys and girls ; and 
the whole is followed by an admirable 
index, an adequate bibliography and a 
list of addresses relevant to work in 
this field. 

The interpretation offered by 
author is sane and well-balanced. It 
is expressed in simple language, and, 
strengthened by evidence from extensive 
experience in marriage guidance clinics, 
it commends in no uncertain terms the 
spiritual complexity of married life and 
the inadequacy of the older biological 
psychology which is sometimes quoted 
in encouragement of promiscuity. 

>, M. FLEMING. 


the 


FUNDAMENTAL AND ADULT EDUCATION, 
Vol. [IX (1957), No. 4. (United 
Nations Educational Scientific and 
Cultural Organisation. Quarterly. 
Price. 1s. 6d.) 

Fundamental and Adult Education is a 
quarterly bulletin containing ten or so 


articles of international-educational 
interest. This mumber includes ex- 
periences from the U.S.A., France, 
Nigeria, Canada, Puerto Rico and 


others in audio-visual aids in education. 
In these practical fields with urgent 
educational problems “the method ” 
and “ the means "’ become real questions 
and we may read in this bulletin 
how some educators have selected 
their methods and means. As Fred 
G. Wale, Director of the Division of 
Community Education, Puerto Rico, 
says: “It is time consuming and 
ultimately unsatisfactory to search for 
usable material made by some other 
group in some other country for some 
other purpose...... This is not to say 
that materials made outside the 
environment cannot serve a purpose, 
but their highest function is to supple- 
ment and give direction to what you 
yourself can do.” I like this sound, 
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practical educational approach, and 
much more wisdom from the field is to 
be found in this handbook. 


D. L. PorTer. 
WALL Sueets, THEIR DesiGN, Propuc- 
TION AND Use, by Helen Coppen. 


(National Committee for Visual 
Aids in Education. 1957. Pp. 44. 
Price Is. 6d.) 

This little book has been carefully 
and comprehensively compiled and 
written. Most of the material is not 
new, but it has been well edited for 
practical use. Full acknowledgement 
is given that wall sheets and posters 
are not the answer to all a teacher's 
problems, but that teaching is a 
specialist skill; wall sheets, which 
themselves need very careful selection, 
are only one of the aids available. This 
booklet will help teachers select their 
posters with care, and help them answer 
the question : Does this satisfy all my 
requirements ? In many ways I feel 
that the author could successfully have 
included more theory without detracting 
from this practical aspect of wall sheet 
design and use. 


D. L. Porter. 
ARTHRITIS AND COMMON SENSE, by 
Dan Dale Alexander. (The 


World’s Work (1913) Ltd., Kings- 
wood, Surrey. 1957. Pp. 249. 
Price 21s.) 

This book is written by a non-medical 
man who claims that arthritis is a 
deficiency of specific dietary oils. In 
the preface he states that in the treat- 
ment of diabetes, insulin is being 
discarded in favour of dietary methods, 
which is in fact not so, and that medical 
science will turn back to diet to treat 
arthritis, which is questionable. The 
theme of the book is that the joints dry 
up and become arthritic if they. do not 
receive the correct oil. 

Most of the contents are devoted to a 
list of minute instructions on diet and 
daily living. The author claims that 
if these are followed, arthritis will be 
avoided or combatted. Apparently a 
tablespoonful or two a day of cod liver 
oil and the avoidance of soft drinks are 
of great importance. 

I found this book dull reading. If 
the treatment of these crippling diseases 
were as simple as the author suggests, 
there would be no need for the world- 
wide research which is now going on in 
an effort to find their cause. 

OSWALD SAVAGE. 





VISIBUS 

A useful piece of equipment for the lecture room, the clinic and 
for those whose work entails travelling, this portable folder, 
constructed of wood and hardboard, can be used in four different 
ways—as a flannelgraph background, a flip chart frame, a cine 
screen, or a blackboard. When closed it measures 2’ 9” x 1’ 10” x 
14”, and it is finished in light blue 


Price £6 10s. Od. (Subscribers £5 15s. Od.) plus packing and 


Carriage 


MULTISPLAY 

An ideal background for display where only limited space is 
available, this pegboard triptych may be placed on any convenient 
able or counter, taking up an area of about 4’ x 12”. The side 
panels can be folded, if necessary with display attached, for easy 
transportation. Constructed of framed, perforated hardboard 
and painted light grey, its dimensions are 

Centre panel 


Side pane Is 


Price £4 10s. Od. (Subscribers £3 15s. Od.) plus packing and 


Carriage 


Make-it-yourself display sets on Home Safety (children), Food 


Hygiene and Smoking and Cancer, for mounting on the Multisplay, 


are also available 
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